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ye Physicians Who Play Golf, 


You Know There’s a Club for Every Stroke 


Saptari any player can swing around the course 
with a single club, dubbing drives, lifting fair- 
way sods and bringing home a century mark or more 
for the final score. But the finished golfer needs a 
club for every shot—a studied judgment of approach 
or putt before the club is selected. 


Similarly in artificial infant feeding. For the normal 
infant, you prefer cow's milk dilutions. For the 
athreptic or vomiting baby, you choose lactic acid 
milk. When there is diarrhea or marasmus, you decide 
upon protein miik. In certain other situations, your 
judgment 1s evaporated milk. 


Dextri-Maltose is the carbohydrate of your choice for 
balancing all of the above “strokes” or formulae and 
aptly may be compared with the nice balance offered 
the experienced player, by matched clubs 


To each type of formula (be it fresh cow's milk, a 
lactic acid milk, protein milk, evaporated or powdered 
milk), Dextri-Maltose figuratively and literally supplies 


the nicely matched balance that gets results. 


MEAD JOHNSON & COMPANY, Evansvit1z, Inp., U.S.A. 
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WICHITA CLINICAL LABORATORY, Wichita, Kansas 


. All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 

- WICHITA CLINICAL LABORATORY 


Phone Market 3664 J. D. Kabler, A. B. Director. Schweiter Bldg., Wichita, Kan. 
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THE TROWBRIDGE TRAINING SCHOOL 


A Home School for Nervous and Backward Children. The Best in the West. 
STATE LICENSED ‘ 


E. HAYDN TROWBRIDGE, M. D., 609 Chambers Bldg., 12th and Walnut, Kansas City, Mo. 


DR. W. T. McDOUGAL 


Laboratory for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue Examinations. 
PASTEUR TREATMENT, 21 doses each with sterile syringe, 2nd ready for administration at the physician’s offiee, 


PHONE OR TELEGRAPH ORDERS TO 


Both Phones ' DR. W. T. McDOUGALL, Kansas City, Kansas 


CHRIST’S HOSPITAL 


122 Bed General Hospital, Training School for Nurses, Affiliated with Washburn College— 
Maternity Department an entire floor—every modern appointment. 


MATERNITY—-MEDICAL—SURGICAL 
PHYSIOTHERAPY—HYDROTHERAPY 


MABEL Ss. CAMPBELL, R.N. NORMAN J. RIMES, 


Super t of Nurses. Supe 


Founded 1896 by Dr. Hubert Work 7 
New Buildings 


New Equipment 
Neuro-Psychiatrie Clinic 


NERVOUS AND MENTAL 
DISEASES 


Drug Addictions 


H. A. La Moure, M.D. 


Superintendent 
WOODCROFT HOSPITAL, PUEBLO, COLO. 


New York Post-Graduate Medical School and Hospital 
offers course in DERMATOLOGY AND SYPHILOLOGY including 

Practical instruction in the diagnosis and treatment of diseases of the skin, syphilis and cutaneous cancer; embrac- 
be special syphilotherapy, physical therapy, topical therapy, mycology, pathological histology and internal aspects 
of cu dici 
These courses are adapted to the needs of the practitioner of medicine as well as the specialist. 
Physicians from approved medical colleges are admitted to these courses. 
Enrollment is from six weeks to six months, and instruction is continuous throughout the year. 
For those desiring a thorough education in dermatology, a course of two years may be arranged for. 
For further information and descriptive booklet, address 


The DEAN, 354 Second Avenue, New York City 
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MORTON E. BROWNELL, M. D. 
Practice limited to Ophthalmology 
1019 1st National Bank Bldg. 
Wichita, Kansas 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kamsas 


FRANK C. BOGGS, M.D. 
Eye, Ear, Nose and Throat 


Mille Building TOPEKA, KANSAS 


M. S. GREGORY, M. Sc., M. D. 
NEUROPSYCHIATRY 
(Stammering Treated) 


708 Medical Arts Bldg. Oklahoma City 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to 
Surgery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


E. S. EDGERTON, M. D. 
Surgeon 


Suite 910 


Schweiter Bldg. KANSAS 


WICHITA, | 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 


SURGEONS 


212 Central National Bank Bldg. 
Telephone 6120 Topeka, Kansas 


OPIE W. SWOPE, M. D. 
RADIOLOGIST 
Superficial and oom X-Ray Therapy 
Radium Therapy -Ray Diagnosis 
713 First National Bank Bldg. 


WICHITA, KANSAS 


Phones. Office, Victor 2883 Residence, Wabash 07085 
Office, Victor 1642 Residence, Jackson 2353 
J. L. McDERMOTT, M. D. 
C. E. VIRDEN, M. D. 


X-RAY AND RADIUM 
Office Address—1130 Rialto Bldg.—626 Argyle Bldg. 
KANSAS CITY, MISSOURI 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 
Nat’l Reserve Life Bldg. Topeka, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 


310 Schweiter Bldg. Wichita, Kansa. 


THE JANE C. STORMONT HOSPITAL 
_ TOPEKA, KANSAS 


Training School for Nurses 


General Hospital—75 Beds 
Medical, Surgical and Obstetrical Cases Received. 


WALTER H. WEIDLING, M. D. 
OBSTETRICS and 
GYNECOLOGY 
700 Kansas Avenue Topeka, Kansas 


DR. LA VERNE B. SPAKE 
EYE, EAR, NOSE and THROAT 
322 Brotherhood Bldg., Kansas City, Kansas 
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Arthur D. Gray, M. D. 
Ernest H. Decker, M. D. 


DRS. GRAY AND DECKER, 


Urology, Dermatology and Allied Diseases. 
ium and x-Ray Therapy. 


Suite, 721-723 
Mills Bldg. Topeka, Kansas 


J. G. MISSILDINE, M.D. 
Urologist Dermatologist 
906 Brown Bldg. 
Wichita, Kansas 


G. W. JONES, A. M., M. D. 
Diseases of the Stomach. Surgery and Gynecology 


RADIUM USED AND FOR RENT 
LAWRENCE HOSPITAL AND TRAINING SCHOOL 


Phone 35 or 1745 Lawrence, Kansas 


ALFRED O’DONNELL, M. D. 
Surgeon 


ELLSWORTH, KANSAS 


RAYMOND G. HOUSE, M. D. 
Practice limited to 
DERMATOLOGY 
405 Schweiter Bldg., Wichita, Kansas 


E. A. REEVES, M. D. 
OBSTETRICS and GYNECOLOGY 
Hospital Facilities 
322 Brotherhood Bldg., Kansas City, Kansas 


W. J. EILERTS, M.D. 
SURGEON 
Suite 809 Schweiter Bldg. 


Wichita, Kansas 


OFFICIAL NURSES’ REGISTRY 


Registered Nurses’ Directory of District No. 1, 
Kansas State Nurses Association 


Felicitas Dyer, R.N., Registrar 
Telephone 2-2259 Topeka, Kansas 


J. F. HASSIG, M. D. 
SURGEON 


804 Elks Bldg. Kansas Cty, Kansas 


Cc. S. NEWMAN, M. D. 
SURGEON 


615 N. Broadway Pittsburg, Kansas 


GEO. E. COWLES, M. D. 
OBSTETRICS and GYNECOLOGY 


Wichita, Kansas 


Residence Telephone 
Market 7996 


902 Brown Bidg. 
Office Telephone 
Market 1720 


CLAUDE C. TUCKER, M.D. 


Practice Limited to Diseases of 
Rectum and Sigmoid colon 


1003 Schweiter Bldg. 
Phone Douglas 2449 Wichita, Kansas 


J. A. DYER, M.D. 
Surgery and Urology 
J. R. SCOTT, M.D. 
Eye, Ear, Nose, Throat 
F. A. TRUMP, M.D. 
Internal Medicine and 
Diagnosis 


OFFICE PHONE 1626 


The Ottawa Medical and 
Surgical Clinic 
CLINIC BUILDING 
OTTAWA, KANSAS 


Complete Laboratory Facilities 


L. V. DAWSON, M.D. 
Surgery and Gynecology 
W. L. JACOBUS, M.D. 

X-Ray, Fractures 
H. K..B. ALLEBACH, M.D. 


Obstetrics and Diseases 
of Children 


OKLAHOMA SKIN AND CANCER CLINIC 
Formerly Drs. Lain and Roland 


Medical Arts Building 
OKLAHOMA CITY, OKLAHOMA 
Marion M. Roland, M. D. 
Chas. E. Davis, M. D. 
Darrell G. Duncan, M. D. 
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THE NEW M ENNINGER SANIT TARI TUM 


PSYCHIATRY NEUROLOGY 
at the Menninger Sanitarium at Christ’s Hospital 
Modern Treatment of Mental Disease , Diagnostic and Therapeutic Measures 


NERVOUS CHILDREN 
at the Southard School at the er Clinic 
Home School for Feeble Minded Childzen Nervous, Mental, end and "Eebverine Cases 
Karl A. Menninger, M.D. C. F. Menninger, M.D. William C. Menninger, MD 
TOPEKA, RANSAS 


Giemsa Stain for the Schilling 
Differential Count 


We are offering genuine Giemsa Stain, especially imported by us from Dr. 
Hollborn, of Leipzig, Germany, made under the controll of Prof. Giemsa. This 
product is essential in making the new Schilling Differential Count, and other 
techniques recommended by Prof. Schilling. 


We also offer the Schilling Counting Plate, a useful and practicable aid in 
differential counting. 


for further information, address 


GRADWOHL LABORATORIES 


3514 Lucas Avenue 
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FORMERLY KN’ 


COUNCIL-ACCEPTED 


PITOCIN 


OXYTOCIC HORMONE... (ALPHA-HYPOPHAMINE) 


Prrocin, one of the two hormones isolated from 
the posterior pituitary gland, acts, specifically, 
asan oxytocic. It does not raise blood pressure 
or affect the symptoms of diabetes insipidus. 
Until the isolation of Pitocin (together with 
Pitressin, pressor hormone), all pituitary 
extracts for obstetrical use contained both 
hormones. In order to get the oxytocic effect 
it was necessary to accompany it by a circula- 
tory disturbance that was not always desirable. 
Now each can be obtained without the other. 
What are the clinical applications of Pi- 
tocin? Mainly as a stimulant to the uterus 


in labor when the uterine contractions are 
inadequate, and especially in cases where it 
would be unwise to increase blood pressure, or 
water retention, as in eclampsia or in cases 
having an eclamptic tendency. 

Pitocin is administered in the same way and 
in the same dosage as Pituitrin Obstetrical. 
Each cubic centimeter contains 10 International 
Oxytocic Units, which is the oxytocic strength 
of Pituitrin Obstetrical. 


Packages: (Boxes of 6 and 100 ampoules). 
Ampoule No. 160, Pitocin, 1 cc. 


Write for “Booklet on ‘Pitocin 


PARKE, DAVIS & COMPANY 


DETROIT MICHIGAN 
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BALYEAT HAY-FEVER AND ASTHMA CLINIC 
Rooms 600-620 Osler Building, 1200 North Walker, Oklahoma City, Okla. 


Ray M. Balyeat, M. A., M. D., F. A. C. P., Director. 
Herbert J. Rinkel, B. S., M. D., Asst. Director. 


Pollen House 


Laboratory 


The Clinic is devoted exclusively to the study and treatment of asthma, hay 
fever, and allied diseases (certain types of eczema, urticaria and migraine.) 


Patients referred to the Clinic will be thoroughly investigated, material for 
treatment prepared, and returned to their doctor for further care. 


As a General Antiseptic 
in place of 
TINCTURE OF IODINE 


TRY 
Mercurochrome-220 
Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 


It stains, it penetrates, and it furnishes a 
deposit of the germicidal agent in the de- 
sired field. 


It does not burn, irritate or injure tissue in 
any way. 


Hynson, Westcott 
& Dunning 


BALTIMORE, MD. 


THe 


Dra F Bairey. 
SANATORIUM 


This’ institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 
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“A word fitly spoken—how good!” 


tly this word came from a distinguished at 
EO The Storm has been tried and proven.” “The O. H. Gerry Optical 


6 99 The New Company invites you to write 
STORM “Type N” for new educational pamphlets 


explaining the services of the 
Eye Physician, also explaining 


Storm 


Supporter causes and results of many 


diseases of the eye. 


dress. 
Long special laced 
back. 


These pamphlets are designed for dis- 
Extension of soft tribution to your patients. 
material low on 
hips. 

at- 


O. H. GERRY 
Takes Place of Corsets OPTICAL COMPANY 


Adaptable to Pregnancy, Ptosis, Hernia, 

Obesity, Sacro-Iliac Relaxation, High and 
Low Operations, etc. Manufacturing Opticians 

Ask for Literature 2nd Floor Grand Avenue Temple 

belt Aas order hours 

riginator, Owner an er 

KANSAS CITY, MO. 

KATHERINE L. STORM, M.D. 

1701 Diamond Street Philadelphia 


CLINICAL CONFERENCE 


of the 


ST. LOUIS CLINICS 


to be held in 
St. Louis, Missouri 


from 


JUNE 9th to JUNE 21st inclusive 


The conference will consist of lectures, demonstrations and clinics on all 
medical and surgical subjects of interest to the general practitioner. Local clinic- 
ians of recognized merit will conduct the courses. Clinicians of national or in- 
ternational prominence in their respective fields will be invited to participate in 
the conference. 


_ Nominal registration fee will be charged. Additional information to be pub- 
lished in a subsequent issue. 


For information address 


ST. LOUIS CLINICS, 3839 Lindell Boulevard 
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How Will You Tell The Difference 


In general practice Diseases of the Skin are most 
generally annoying to the physician because so many 
eruptions look so much alike. But. you can’t afford 
_to make a mistake in the Diagnosis. 

When conditions like this arise, it is comforting to 
be able to turn to a textbook or an atlas that has 
been written for the purpose of. giving help under 
just such conditions. 

You can get such a book. It has heen written for the 
purpose of helping you solve just such problems. Its 
arrangement, the illustrations used and their group- 
ing, gives you just the help you need when such con- 
sea arise. This book is the new seventh edition 


Sutton—Diseases of the Skin 


There are more than 1,237 illustrations in black and white 
and in colors. These illustrations have for the most part been 
selected for the purpose of — make a differential “a 
nosis—and they help do this. _ oe 


READ THIS ENDORSEMENT 


Journal of Amer. Med. Assn. 
“Dr. Sutton is one of the most indefatigable of 


Table of Contents 


Anatomy, Physiology, General Etiology and 
Pathology, General Symptomatology, General 


American dermatologists; a treatise on dermatology 
naturally comes as a sequence of his labors. He 
has been an independent investigator, but his work 
has been constructive and not iconoclastic. As would 
be expected, therefore, his treatise, while showing 
‘his independence of view, is along conservative 
lines, and is free from the unpardonable sin ina 
textbook of being controversial. This work is well 
done and it is highly recommended for study to the 
practitioner who would obtain a grasp of the sub- 
ject of dermatology as a whole, as distinguished 
from a smattering knowledge of a few dermatoses.” 


SUTTON’S 


Diagnosis, Internal and External Treatment, 
Classification. 


Class 
Class 
Class 
Class 
Class 
Class 
Class 
Class 
Class 


I.—Hyperemias. 
II.—Inflammations. 
III.—Hemorrhages. 
IV.—Hypertrophies. 
V.—Atrophies. 


VI.—Anomalies of Pigmentation. 


VII.—Neuroses. 
VIII.—New Growths. 
IX.—Diseases of the 


Appendages— 


Hair and Hair Follicles, Sebaceous Glands, 


Coil Glands, Nails. 
Class X.—Parasitie Affections—Animal 
Parasites, Diseases Due to Fungi. 
Class XI.—Diseases of the Mucous Mem- 
branes Adjoining the Skin. 
Complete Index. 


DISEASES OF THE SKIN 


By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. 
—— “Cut Here and Mail Today ~ ~~ ec Professor of Diseases of the Skin, University of 
School of Med istant Surgeon, U.S.N., retired; Der- 
THE C. V. MOSBY COMPANY, (Kansas) matologist to Santa ve Hospital Association, Bell Memorial 
3523-25 Pine Boulevard, St. Louis. { Hospital, Swafford Home for Children, Nettleton and Armour 
Homes for the Aged, and Visiting Dermatologist to the Kan- 


sas City General Hospital, Kansas City, Mo. 


Send me a copy of the new 7th edition of 
SUTTON on DISEASES OF THE SKIN. Price, 
eloth, $12.00. pay sas 00 month until 
ful) amount has been pai d check iz 
thirty day 


be New 7th Revised and Enlarged Edition. 1394 pages, 
. | with 1237 illustrations in the text and 11 color 
' plates. Price, cloth, $12.00. 
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Always p pure, clear healthful 


this carefully manufactured 


syrup 


TALEY’S Corn Syrup can safely be rec- 

ommended by doctors for use in infant 
feeding. It is a pure, clear product. It con- 
tains 28.5% dextrose and maltose—the 
‘same sugars found in more expensive malt 
preparations. 

This syrup is made in a most modern, 
up-to-dateplant. Itsmanufactureischecked 
hourly by experienced chemists. The result 
is a corn syrup of unusual purity, uniform- 
ity and clearness. 


Many doctors, as well as hospitals and 
clinics all over the country, now use Staley’s 
Corn Syrup in preference to other syrups in 
preparing infant feedings. 

Both Staley’s Crystal White and Staley’s 
Golden Corn Syrup can be used for baby 
food. They are obtainable at any grocery. 

A copy of the booklet, ‘‘Modification of 
Milk for Infant Feeding’’, and a sample of 
Staley’s Corn Syrup, will be sent you upon 


request. 


Staley Sales Corporation 


Decatur, Illinois 
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The Diagnostic Department of Research Hospital 


The Diagnostic Department of Research Hospital was established in November, 1924. Patients 
are received for diagnosis from reputable physicians. On completion of examinations, reports, 
which include the patient’s history, physical examination, laboratory and X-ray reports, the find- 


ings of various specialists and the final diagnosis with recommendations for treatment, are sent 
to the patient’s physician—in no instance will reports be given to patients. The fee includes all 
necessary tests and examinations. The following departments are represented: 


For further information address: 


THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addictions 


Diet 
Medicine 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, neurishing diet. Resident 


physician in attendance day and night. 
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Anything short of major calibre 
in < diathermy machine will 
prove disappointing. The Victor 
Vario-Frequency Diathermy 
Apparatus is designed and built 
to meet every requirement. It 
has, first, the necessary capacity 
to create the desired physio- 
logical effects within the 
heaviest part of the body; 
secondly, a refinement of control 
and selectivity unprecedented 
in high frequency apparatus. 


BUNDANT evidence of an in- 
creasing use of diathermy in 
therapeutics is offered though a 
perusal of the outstanding period- 
icals in the medical library. 


The widely varying applications 
of this form of heat, indicates 
also that almost every physician, 
whether in general or specialized 
practice, will find this energy of 
inestimable value in some condi- 
tions met with almost daily. Many 
of these clinical reports cite un- 
usually stubborn conditions, of long 
standing, which have yielded to 
intelligent use of diathermy, with 
results gratifying to physician and 
patient alike. 


GENERAL @ 


2012 Jackson Boulevard 


When heat is desired within the 
tissues, regardless of how deep 
seated the pathology may be, noth- 
ing known to medical science can 
create heat within the affected part 
so quickly and directly and con- 
veniently, as a correctly designed 
diathermy machine. 


If you are interested in investi- 
gating this subject through the 
opinions of recognized medical 
authorities, we will be glad to send 
you, without obligation, the book- 
let “Indications for Diathermy,” 
containing abstracts and digests 
from recent literature on the sub- 
ject, and arranged by specialty. 


ELECTRIC 
X-RAY CORPORATION 


Chicago, IIl.,U.S.A. 


208 Y. W. C. A. Bldg., Kansas City Mo. 


—FORMERLY VICTOR "X-RAY CORPORATION 


Join us in the General Electric Hour, broadeast every Saturday 
at 9p. m., E. S. T., on a nation-wide N. B. C. network 


xi 
Viz generaling heal within the lissues 
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INHALANT No. 2¢ 
EPHEDRINE 
COMPOUND 


LILLY’S Inhalant No. 20, Eph- 
edrine Compound, Inhalant 
No. 21 Ephedrine (Plain), or 
Lilly’s Ephedrine Jelly pro- 
motes drainage and free res- 
piration. These products are 
distributed solely through 


professional channels. 


LILLY’S Ephedrine Products 
make available to you a means 
of providing quick relief and 
comfort to patients suffering 
from catarrhal congestions of 

nasopharynx 

and sinusitis. 
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of the 


Kansas Medical Society 


VOL. XXXI 


TOPEKA, KANSAS, APRIL, 1930 


No. 4 


. The Immediate Treatment of the Severely 
Injured 


Symposium—Wyandotte County Medical Society, 
February, 1930 


GENERAL TRAUMATISM—SHOCK 
L. V. HILL, M.D., Kansas City 

General traumatism gives rise to sev- 
eral conditions: Among the most impor- 
tant of which is shock and that is so uni- 
versally associated with severe injuries 
that it is well to consider general trauma 
in the light of the shock which injuries 
in the several regions produce—not that 
the shock following injuries from differ- 
ent parts varies in nature but in the se- 
verity and rapidity of onset, other things 
being equal. 

Bodily trauma, however, gives rise to 
conditions other than pure shock though 
these are often and usually associated 
with shock. It may be well to consider 
these for a moment because proper treat- 
ment sometimes depends on a nice appre- 
ciation of existing conditions. One of 
‘these is intra-cranial tension, associated 
with concussion of the brain and which 
may or may not be accompanied by shock. 
The treatment varies in either instance. 
In increased intra-cranial tension dehy- 
dration is indicated to relieve the pres- 
isure. If, however, this condition is asso- 
ciated with shock, dehydration is contra- 
indicated because there is already a de- 
-erease in the blood volume, due to transu- 
‘dation’ of blood plasma into the tissue 
spaces. Consequently the heart is working 
‘on blood of increased viscosity and resist- 
ance without sufficient volume to main- 
‘tain blood pressure. Pulse rapidity in- 
creases to maintain a normal blood flow. 
If this vicious cycle is not checked by ad- 
dition of more fluid the patient may suc- 
cumb. Intra-cranial tension without shock 
‘may be distinguished clinically in the fol- 
lowing manner: In these instances there 
1s a gradual fall in the respiratory rate 
with rising temperature readings. The 


reverse is true in shock—the respirations 
being more rapid than normal while the 
temperature remains well below normal. 

A second condition arising in many se- 
vere traumas is hemorrhage and this is 
not unusually super added to shock and 
of course contributes to its severity. The 
effect of shock on hemorrhage is gener- 
ally favorable, for the lessened efficiency 
of the heart’s action and the prone posi- 
tion of the patient favors blood clotting. 
However, with reaction from shock oc- 
curring increase of bleeding ensues. Since 
hemorrhage may be associated with 
shock and increases it or may cause it 
the differentiation of the two conditions 
may be extremely difficult, particularly 
in cases of suspected concealed hemor- 
rhage as occurs in gun shot wounds of 
the chest and abdomen. Here prompt 
action may be necessary to save life and 
yet the surgeon is perplexed and unde- 
cided as to whether or not he should in- 
terfere. If hemorrhage is the cause of 
collapse no time should be lost in secur- 
ing the bleeding vessel but if shock is 
the dominant factor laparotomy before 
reaction occurs only adds to the gravity 
of the case. There are certain features 
which will usually allow us to determine 
whether or not hemorrhage is severe and 
continuing. In shock there is apt to be 
mental drowziness and indifference on 
the part of the patient and he shows lit- 
tle concern about himself and his sur- 
roundings, while in hemorrhage there is 
apt to be restlessness, anxiety or not un- 
commonly air hunger. In the less acute 
eases where immediate action is not nec- 
essary, repeated blood examinations will 
show a steady fall in the red blood count 
and in the color index. This, with a 
steadily rising pulse and a falling tem- 
perature, indicates a progressive shock 
and taken with the history may mean 
continued hemorrhage. In the desperate 
cases in which no time can be lost and 
the probability of concealed hemorrhage 
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is great, injection of hot salt solution 
into the veins will, if acute anemia is 
present, give rise to immediate improve- 
ment but will not be so attended in case 
of shock. 

The most constant condition associat- 
ed with general bodily trauma is shock, 
and it has been found to vary in different 
parts of the body, both in the severity 
of the collapse produced and the rapidity 
of its onset. This has been thought to 
vary with the distance of the injury to 
the vital centers and also with the 
amount and character of the nerve sup- 
ply of the affected parts. As an example 
injuries to the palmar surface of the tips 
of the fingers should produce twenty 
times as much shock as should the same 
injury to the dorsal surface of the fin- 
gers and clinically this is approximately 
true. Wounds of body cavities or of vital 
organs are announced by the appearance 
of shock. It is more frequent in fracture 
of the thorax and pelvis than of the ex- 
tremities, and when much shock is pres- 
ent in fracture of the ribs or pelvis, vis- 
ceral complications are suggested— 


among these are concussion of the heart, 


pneumo or hemo thorax, punctured 
wounds of the lungs and rupture of the 
intestines or other viscera. Injuries to 
the testicles and to the larynx, the brain, 
spinal cord and nerve trunks are known 
by the severity and suddenness of the 
shock which they produce. Shock also 
varies much with age, being much great- 
er in the aged; less so in the young and 
generally least in those of middle age. 
Temperament, occupation and general 
body health bear a not surprising influ- 
ence on the severity and promptness of 
shock, other less active variants being 
nationality, climate, altitude, season of 
the year and time of the day. 

As already intimated shock may come 


on very quickly or be much delayed. This. 


fact suggests an inquiry into the most 
obvious sources of shock. There are 
found to be three types, first mental or 
psychic shock, which is brought about by 
fear induced by the realization of an im- 
pending catastrophy or by terror pro- 
duced by the realization or imagination 
that an injury already received is of se- 
rious omen. Under these conditions to- 


tal anesthesia occurs and the shock may 
recur in certain individuals on reenacting 
the scenes of the tragedy either on his 
own volition or by others recounting the 
accident. 

The second source of shock lies in in- 
jury to nerve centers due to their asso- 


ciation with the end organs of peripheral. 


nerves. When they are subjected to me- 
chanical or other forms of physical 
trauma they give rise to impulses of evil 
omen, pain, etc., and the constant impact 
of these impressions arising in the nerve 
centers exhausts the potential energy of 
the nerve cells in the centers and conse- 
quently produces nerve exhaustion or 
shock. The number of these evil impulses 
or noci-associations or their concentra- 
tion depends on the quality and quantity 
of the nerve supply of the particular 
parts injured, and the severity of the 
shock produced necessarily varies mathe- 
matically with the number and amount 
of nerve tissues exposed. Witness the 
shock produced by testicular, laryngeal 
or peritoneal trauma and the almost to- 
tal lack of shock due to injury of con- 
nective tissue fascia, tendons, ligaments, 
cartilage, muscles, ete.—Tisues with rela- 
tively scant nerve supply. The third im- 
portant factor in the production of shock 
is hemorrhage, a condition which very 
obviously, whatever our conception of 
the nature of shock, depletes the vital 
forces. 

With these facts before us let us con- 
sider the rationale of our treatment when 
presented with a patient who has suf- 
fered a severe injury and in whom shock 
is present or in whom delayed shock may 
occur. Our first thought is hemorrhage, 
as acute anemia is a most dangerous con- 
dition. If this is present we must make 
first only the necessary manipulations 
and measures for controlling the flow of 
blood, followed by the introduction of 
more fluid in the form of salt solution or 
of blood transfusion. This constitutes 
eur reply to the particular factor of 
hemorrhage and allows us to consider 
the other sources of shock as we apply 
to our patient the general treatment for 
collapse. In the absence of serious hem- 
orrhage or serious physical trauma, psy- 
chic shock is suggested. Here local heat, 
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rest in bed, with a full dose of morphine 
and atrophine for its soothing and re- 
laxing effects will do much to relieve the 
patient. Rest and quiet with exclusion 
ef visitors may prevent the occurrence 
of shock from memory influences. If 
mechanical interference is necessary it is 
safe to give ether and proceed, as the 
blood pressure increases and the general 
condition improves in this type under 
general anaesthesia. 

The shock due to physical trauma is 
the most severe and requires prolonged 
and careful treatment. This trauma may 
be mechanical, electrical, chemical or 
thermal and in instances in which much 
skin area is lost or destroyed the conse- 
quent cooling of the body from excess ra- 
diation of heat must be considered in our 
treatment. We must assist in the preven- 
tion of additional shock by doing all 
manipulations with the greatest gentle- 
ness whether or not the patient is under 
general anesthesia and wherever possible 
large nerve trunks should be blocked 
with local anesthetic and skin area in the 
regions involved should be infiltrated. 
The disturbed circulation should be sup- 
ported by all means at our command. 
Mechanically the circulation may be im- 
proved by the inverted Fowler position 
which increases the blood supply to the 
brain and favors venous return to the 
heart. The extremities may be bandaged 
to increase the available blood volume or 
this may be accomplished by the rubber 
pneumatic suit of Crile; second medically 
the disturbed circulation should be sup- 
ported by adrenalin in salt solution given 
preferably intravenously, but may, how- 
ever, be given intraperitoneally, subcu- 
taneously or rectally by the Murphy drip 
method. Morphine should be given sub- 
cutaneously in full doses to secure rest 
and quiet. Stimulants are contra-indi- 
cated as they do more harm than good 
and the patient should be given rest and 
quiet, free from intrusions of terrified 
visitors and relatives and given calm as- 
surance from his attendants. 


FRACTURES—EXCEPT FRACTURES OF THE 
SKULL 
J. A. BURGER, M_D., Kansas City 
Naturally a paper limited to fifteen 


minutes cannot minutely detail the 


treatment for each and every possible 
fracture. Nor is it my intention to give 
an infallible dissertation on ways and 
means of preventing bad end results. It 
is my endeavor, however, to refresh your 
memory on some of the points of treat- 
ment, this paper being limited to imme- 
diate treatment. 

Briefly classified we have simple and 
compound. Either simple or compound 
may be complete or incomplete. Complete 
may be comminuted, transverse, oblique, 
spiral, impacted or complicated. Incom- 
plete may be greenstick, fissure, crush- 
ing. Diagnosis enters into this paper 
only in so far as treatment depends on 
an accurate diagnosis. Granted that we 
have a fracture there are many times 
complications which, although they do 
not engage our immediate attention, will 
sooner or later come to light often to our 
grief. I should say that the complication 
will many times require coincident at- 
tention with the fracture. A few of the 
more common of these I will mention: 
Interposition of muscle, rupture of an 
important vessel, injury to a nerve and a 
rupture of or injury to an organ. A rup- 
tured vessel can cause death of the part 
supplied by it. An injured nerve causes 
disuse, or partial loss of function. Inter- 
position of muscle can throw us off the 
track in diagnosis. In the discussion of 
the treatment therefore, we will keep 
these points in mind. 

In presenting this subject F should like 
to divide the treatment into two main 
heads. The immediate treatment of the 
injured shall I say as an entity, and im- 
mediate treatment of the fracture as 
such. Naturally the two cannot be sep- 
arated, but they are separated only too 
often. 

Do we not often, when called to see a 
fracture forget our patient in our zealous 
endeavor to re-align the fracture? Or 
do we not sometimes use unnecessary 
force to elicit crepitus which can increase 
shock and do much damage to soft parts? 
This especially we should refrain from 
doing if the patient is to be transported. 
If there is any difficulty encountered in 
making a final diagnosis it is far better 
to wait until the hospital is reached 
where all emergencies that may arise ean 
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be properly met. In other words our ef- 
forts should be directed toward the pa- 
tient as a being capable of suffering and 
remember that it is our duty to relieve 
suffering and prevent complications. 

Let us now suppose we are called to 
visit a patient with a compound fracture 
of the tibia and fibula with the possi- 
bility of fracture of the femur. We can- 
not imagine such a condition without 
great pain and some shock. This case 
will, of course, belong to the hospital 
group. Our first duty is to consider the 
possible end results. To insure good end 
results we must not delay. If the patient 
is in shock with a weak pulse, cold 
clammy sweat he must be stimulated and 
made comfortable as soon as possible. 


Unlike cases where relief of pain is- 


harmful, e.g. appendicitis, relief of pain 
is absolutely indicated here. It relieves 
both physical and mental suffering, thus 
tending to lessen shock. Right here may 
I add that a patient’s mental condition 
is not to be reckoned with too lightly. 
De Tarnowsky in recounting the early ex- 
periences of the recent world war, when 
the morale was good, and contrasting 
them with the experiences late in 1918, 
when the mental status was not so good, 
found that shock was much more preva- 
lent, and much more severe in 1918. If 
there should be hemorrhage of sufficient 
amount to be dangerous, the tourniquet 
may be applied. I mention this to call 
attention to grave damage done by im- 
proper application over a long period of 
time. In reality the tourniquet is seldom 
necessary, as the wounds are of the lac- 
erated type and do not as a rule bleed 
profusely. 

We now come to the question of trans- 
portation and under this consideration 
we meet true problems. Prevention of 
infection and prevention of complications 
the chief ones. 

As we see our cases usually under ad- 
verse conditions, it is difficult to prop- 
erly cleanse a wound then and there. Our 
efforts here should be limited to remov- 
ing the clothing in and about the wound 
painting the edges with iodine, and ap- 
plying sterile gauze or freshly laundered 


' linen if gauze is not at hand. Immobi- 


lization then engages our attention. 


Keeping in mind that we have the pos- 
sibility of a fracture of the femur 
along with the compound fracture of the 
leg immobilization is imperative. It 
would seem that we all know this with- 
out being told about it, yet I understand 
patients have come to x-ray with very 
little attempt at immobilizaion. This pa- 
tient could easily convert a simple frac- 
ture of the femur with possible apposi- 
tion into a compound fracture. This 
might be stretching the point, but the 
idea is that injury would most certainly 
arise. Probably the greatest danger lies 
in not recognizing the gravity of the 
case. We read and hear much of the 
Thomas splint following the war. Since 
traction is desired this is the ideal splint. 
It can be slipped over the clothing and 
adjusted. But here we are more theor- 
etical than practical for how many of us 
have a Thomas splint in such a case. 
However, in the great majority of cases 
we do have access to boards, canes, pil- 
lows, ete. Dr. David of Chicago suggests 
that we might use fence rails if nothing 
else is available. Pillows with or with- 
out board splints act as comfortable ad- 
justable padding and as.a splint for the 
leg. A long board extending from the 
axilla below the sole of the foot acts well 
as a splint for the femur. Having pre- 
pared the patient he should be transport- 
ed as carefully and as quickly as possi- 
ble to the hospital. 

The time element in the severely in- 
jured is of vast importance. Very often 
an ill placed tourniquet, angulation at 
site of fracture, and by no means the 
least a dirty wound changes the progress 
sheet immensely. Saving an ambulance 
fee and bouncing a fracture in a rickety 
pleasure car is a bad investment. Treat- 
ment thus far has been limited more or 
less to the immediate comfort of the pa- 
tient with a view of preventing further 
damage to the patient. Let us see what 
can be done regarding the injury itself 
specifically. 

In the case of simple fractures we ap- 
ply the cardinal principles of treatment. 
Firstly, anatomical re-adjustment of the 
fragments preferably under anesthesia. 
Secondly, neutralization of muscle pull 
by immobilization or traction or by both. 
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Most of our simple fractures treated 
early will give good end results while 
delay makes the treatment complicated. 
Dr. Scudder says: ‘‘Early treatment is 
easy, delayed treatment is difficult and 
dangerous, late treatment is lamentable.’’ 
Moynihan says: ‘‘The chief risk in sur- 
gery comes from delay. Surgery has been 
made safe for the patient. We must 
study to make the patient safe for sur- 
gery.’’ Meaning, I take it, that delay 
makes the patient unsafe for surgery. 
In fractures the damage is done instant- 
ly. Nature starts instantly repairing the 
damage. We either assist or retard na- 
ture. Fractures left to go beyond the 
time when initial treatment would pre- 
vent disabling deformities give us the 
eases where permanent disability is al- 
most as bed as death. 

In the case of the compound fracture 
there are many possible complications 
which must be visualized in the immedi- 
ate treatment. Infection must be pre- 
vented as far as possible. This does not, 
however, call for strong devitalizing an- 
tiseptics nor carelessly probing into the 
wound. It is well here to distinguish be- 
tween fracture by impact and fracture 
by penetration. In the former the wound 
carefully washed with ether, after bits of 
foreign material have been removed, can 
be closed with interrupted sutures. As 
an extra precaution a few strands of silk 
worm gut can be introduced which can be 


removed in about 48 hours and cultured 


giving us information as to the advis- 
ability of leaving the wound closed or 
opening it up for drainage. 

If the missile has perforated or pene- 
trated the bone the wound is not closed, 
rather the wound is explored by opening 
wider and exposing the site of fracture. 
All devitalized tissue should be cut away 
and all loose fragments of bone cau- 
tiously lifted out. Large bleeding ves- 
sels should be tied and the wound washed 
with ether. The primary immobilization 
should not interfere with the ability to 
apply subsequent dressings, on the con- 
trary we cannot neglect the immobiliza- 
tion in our care for the wound. We 
should conform the one to the other so 
as to mutually benefit each. 

In the case of punctured entrance and 


ragged exit wounds it is a good policy to 
cut away the devitalized tissue cone 
shaped and thoroughly cleanse the wound 
with ether. These cases are usually gun- 
shot and the bone will be comminuted 
with the fragments for the most part at 
the site of exit. DeTarnowsky recom- 
mends exploring the wound from both ~ 
sides in these cases, as loose fragments 
or foreign infective material will usually 
be found at the site of entrance. Here 
again speed is the key to a good part of 
success. Delay invites infection because 
the conditions are ideal for it. The bac- 
teria are planted in a locus minoris re- 
sistentiw. There has been a surprise at- 
tack and the body forces cannot mobilize 
quickly enough to meet the invasion. 
Many of the bacteria can be removed en- 
masse in the prompt cutting away of de- 
vitalized tissue, and many by the re- 
moving of blood clots. Some remaining 
are removed with removal of loose bone 
and the subsequent washing with ether. 
If the foregoing is not done quickly the 
blood and devitalized tissues act as ad- 
mirable culture media in a place where 
they are unmolested by the protective 
forces. 

As for dressings of enlarged wounds 
it has been suggested that an admirable 
dressing can be made by saturating 
dressing gauze with liquid paraffin zine 
oxide ointment mixture, half and half of 
each. The gauze so saturated is placed 
so as to cover the walls of the wound, 
levaing a central cone in which is placed 
sterile gauze to absorb the discharges. 
The thought is good, the idea practical. 
The opening of wounds by tearing away 
dressings is conducive to injury and in- 
fection. With the paraffin-zinc oxide 
gauze the discharges penetrate and enter 
the central cone of plain gauze, this is 
removed and fresh replaced leaving the 
paraffin gauze in place. This is removed 
without difficulty when granulations have 
formed beneath. 

Just a word regarding the z-ray. We 
all recognize in the x-ray a great help. 
We owe it to our patients if a reasonable 
doubt arises to check our work by a plate. 
We owe it to ourselves to insure the best 
possible work to check our efforts and 
subsequent progress. It is the best 
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means of preventing damaging deformi- 
ties and non-unions. Medico-legally we 
are much better fortified and all parties 
concerned are more secure if a plate can 
be exhibited, the one record that cannot 
tell a lie. Fluoroscopy is mentioned as 
an adjunct in reduction of simple frac- 
tures where it is well to see the fracture 
during manipulations. 

In conclusion I will state briefly the 
main points I wish to emphasize: 

1. Do not forget the patient is capable 
of suffering—that suffering increases 
shock and shock can cause death, directly 
or indirectly. 

2. In eases of simple fracture immedi- 
ate reduction prevents complications. 

3. In cases of compound fracture and 
of simple fracture requiring transporta- 
tion preparation including careful splint- 
ing is of paramount importance. 

4. Speed in making a patient comfort- 
able and readjusting dissembled tissues 
is the key to a good share of success in 
treating fractures. Delay on the other 
hand making the cases we dread to meet 
afterwards. 

5. Time in devising non-irritating 
semi-permanent first dressings is well 
spent. Continued traumatising a wound 
delays repair. 

6. Considering all that has been said 
immediate treatment requires in the op- 
erator, training, natural mechanical 
sense, skill, devoted interest, and last but 
by no means least, a good conscience. 


’ THE UNCONSCIOUS PATIENT — INCLUDING 


FRACTURES OF THE SKULL 
_ H. W. KING, M.D. 


When one is called to see a patient 
suddenly stricken with unconsciousness 
the attendant is at once placed upon his 
mettle, for upon the accuracy of his di- 
agnosis and good judgment a helpless 
human life is surely dependent. Of 
course a good history is of the utmost 
value if such a history can be obtained, 
but very often it cannot. As an illustra- 
tion of the value of history I can readily 
recall an experience from my early prac- 
tice. A young woman came to my office 
much excited and disheveled, carrying a 
two and a half year old girl in her arms. 
The child was unconscious and there was 


no previous history of illness, the mother 
had just suddenly come upon the child 
aparently unconscious. The temperature 
was 97°, lips a bluish cast, child per- 
fectly relaxed and limp, no distension, 
catheterized specimen of urine normal, 
I treated the child with stimulation, heat, 
enema, etc., and was gratified to see it 
improve even though I was unable to 
make a diagnosis. After three or four 
hours the child was again apparently 
normal. A few days later an uncle look- 
ing for his box of cold tablets and being 
unable to find them, inquired of the chil- 
dren and was told that baby sister had 
eaten them. 

Let us suppose a history cannot be ob- 
tained, there are certain conditions that 
should be called to mind and I have 
grouped them as follows: ‘ 

Group A. Conditions in which there 
are prodromal signs and symptoms, and 
coma is usually late. 

I. Lesions of the central nervous system 
a. Acute inflammatory. 
1. Suppuretive meningitis 
2. Epidemic meningitis 
3. Tubercular meningitis 
4. Acute encephalitis 
b. Less acute lesions 
1. Brain tumors 
2. Cerebral abscess 
3. Post-epileptic 
4. General paralysis of insane 
5. Syphilis of brain 
II. Systemic diseases other than vascular 
Uremia 
2. Diabetes 
3. Raynaud’s disease 
4. Myxedema 
Group B. Conditions in which coma is 
early. 
I. Head injury 
1. Fracture of the skull 
Cranio-cerebral injury 
2. Concussion 
II. Vaseular lesions 
1. Embolism, cerebral 
2. Cerebral hemorrhage 
3. Internal hemorrhage 
Injury 
Visceral accident 
III. Acute effect of drugs 
1. Alcoholism 
2. Opium and morphine 
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3. Carbon monoxide 
4. Carbolie acid 
5. Chloral hydrate and other drugs 
6. Anesthetics 
IV. Extremes of temperature 
1. Heat stroke 
2. Excessive cold 
y. Adams-Stokes syndrome 
VI. Sudden nervous shock 
VII. Hysterical trance 

From a perusal of the above list it 
would seem that the proper classification 
of a comatose individual might be diffi- 
cult. However, a systematic examination 
soon aids in clearing the diagnosis or at 
least in pointing toward the line of treat- 
ment necessary. One would note at once 
if there is any evidence of a unilateral 
paralysis, as unequal nupils, puffing out 
one cheek more than the other on expira- 
tion, one arm or one leg falling more 
limply than the other, or difference in 
the tendon reflexes. If there is a uni- 
lateral paresis there is certainly a cranial 
or intracranial lesion, such as hemor- 
rhage, embolism, fracture, tumor, abscess 
or meningitis. 

One would next examine the head for 
injury, remembering that the injury may 
have occurred from falling, as in the case 
of a cerebral hemorrhage. A hurried ex- 
amination of the body, noting the breath 
for the odor of alcohol, evidences of 
phenol poisoning and noting if there are 
burns about the mouth and tongue as 
from a caustic, would help differentiate 
the condition and point the way to the 
proper treatment. 

A record of the axillary and rectal 
temperature and the blood pressure 
would aid materially in diagnosis. If we 


are still in doubt a general physical ex- 


amination would aid in differentiating a 
visceral accident or body injury. If still 
in doubt the patient should then be re- 
moved to a place where proper labora- 
tory aids may be available. As, for ex- 
ample, a urinalysis would point out a 
diabetic coma or uremia; a spinal punc- 
ture may discover a meningitis or in- 
creased intracranial pressure; and a 
roentgenogram is invaluable in cases of 
fractured skull. 

Our treatment may now be roughly di- 
vided into four groups: 


1. Cases in which absolute rest is in- 
dicated, as cerebral hemorrhage—or the 
watchful waiting policy of head injury. 

2. Cases in which lavage of the stom- 
ach or an antidote is indicated as in ear- 
bolic acid or morphine poisoning. 

3. Cases in which active medical treat- 
ment is indicated, as diabetic coma or 
uremia. 

4. Cases in which immediate trephin- 
ing is indicated, as fracture of the skull 
with middle meningeal hemorrhage. 

Time forbids taking up in more detail 
the differential diagnosis of systemic 
disturbances causing coma, so I must 
pass on to the important subject of head 
injury. The term in vogue for severe 
head injury is fractured skull. This often 
conveys the wrong impression to the at- 
tending physician for it is not the frac- 
tured skull per se that causes the symp- 
toms, but the associated lesion, as hem- 
orrhage from a ruptured blood vessel, 
the resultant brain injury with edema, or 
the complicating structures the fracture 
involves, as the sinuses. Therefore a 
more inclusive term might be cranio-ce- 
rebral injury. 

The important factor in fractured 
skulls except depressed fractures, is not 
the fracture itself but what is underneath 
it and very often in head injury a linear 
fracture through which cerebrospinal 
fluid is escaping is a godsend, as this 
fracture acts in the same manner as a 
decompression does by permitting relief 
of pressure. 

Skull fractures may be divided into: 
1. Depressed fractures. 2. Linear frac- 
tures of the vault. 3. Fractures of the 
base of the skull, and any of them may 
be complicated by hemorrhage, cerebral 
edema, laceration and contusion of the 
brain, or infection, primary or secondary. 
Depressed fractures may involve either 
the outer or inner tables alone or both 
tables conjointly, although it is compara- 
tively rare to have the inner table alone 
depressed. 

If only the outer table is depressed the 
part may be treated expectantly. Before 
going further it is of course understood 
that the patient in shock is to be treated 
for his shock before any further treat- 
ment is indicated. If a hematoma forms 
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over a depressed fracture of the outer 
table aspiration may be attempted and 
if unsuccessful, incision and evacuation 
of the clot is indicated. If there is a 
laceration present infection should be 
taken for granted, the part should be 
cleaned up, shaved, scrubbed and an an- 


tiseptic applied, and the depressed frag- 


ment removed to prevent an osteomye- 
litis. 

When the inner table is depressed with 
the outer, both tables must be removed 
regardless of whether an infection has 
been introduced through a laceration or 
not; failure to do so may cause localized 
adhesions, encysted subdural hemor- 
rhage, post traumatic epilepsy or psy- 
choses. In dealing with this type of frac- 
ture it is important to determine the 
presence or absence of cerebral edema 
and intracranial hemorrhage before op- 
eration, since operation upon the de- 
pressed site might cause the brain to 
herniate through the field in the presence 
of increased intracranial pressure. The 
diagnosis of cerebral edema rests upon 
the onset or deepening of coma, repeated 


ophthalmoscopic examination and, most 
important of all, recording the intra- 
cranial pressure with a spinal manometer 


upon spinal puncture. To relieve the 
edema medically one has recourse to con- 
centrated magnesium sulphate per rec- 
tum every four hours, or it may be given 
intravenously; or glucose may be given 
intravenously although they both possess 
the disadvantage of all intravenous medi- 
cation, cause an initial rise of intra- 
cranial pressure. Therefore magnesium 
sulphate per rectum is probably better. 
Repeated spinal punctures to drain the 
cerebro-spinal canal may be done every 
six to twenty-four hours, each time re- 
ducing the pressure one-half until. it re- 
turns to normal. If these measures fail, 
a subtemporal decompression must be 
done on one or both sides. 

To get back to our classification of 
types of fractures, the linear fractures 
of the vault offer a fair prognosis as the 
fracture allows escape of cerebrospinal 
fluid and relief of pressure of the cere- 
bral edema. If careful watching and rest 
in bed, with treatment for cerebral edema 
is indicated primarily and if this is not 
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sufficient, subtemporal decompression js 
indicated. 

Fractures of the base may involve the 
anterior, middle or posterior fossa. Frac. 
tures through the anterior fossa often 
involve the frontal sinus or cribriform 
plate of the ethmoid and the ethmoidal 
cells and cause a cerebrospinal rhinor-. 
rhea. Doctor Teachnor believes that all 
anterior fossa fractures involving the 
frontal sinus should be operated on, since 
they are so often infected by an ascend- 
ing nasal infection. The outer wall of 
the frontal sinus is opened by the eye- 
brow route, the inner wall removed, the 
dura sutured and a rubber tube drainage 
provided from the nasofrontal duet 
through the incision. Fractures of the 
posterior fossa are more serious as they 
cause a rapidly forming medullary com. 
pression and edema which ends fatally, 
Suboccipital. decompression should be 
done before the onset of medullary 
edema, if the patient is to have a chance 
to recover. Middle fossa fractures are, 
the most common of the basilar fractures 
and often cause paralysis of the facial 
or auditory nerve. Hemorrhage is com- 
monly due to rupture of the middle men- 
ingeal artery or a cerebral vessel. No 
direct treatment is applied to the frac- 
ture if a pial vessel or a cerebral vessel 
is involved. Intracranial hemorrhage may 
be extra dural, in which case it is | 
usually the middle meningeal artery that 
is involved, and after proper exposure a 
ligation is done. Or it may be subdural 
in which case the meningeal artery, a 
ruptured pial vessel or a cerebral vessel 
may be the cause. 

Subdural hemorrhage in the acute 
stage should be demonstrated by lumbar 
puncture and if it clears on repeated 
puncture, rest and observation are all 
that is advisable. However, if it does not 
clear, cranial exploration is advisable, 
because chronic subdural hemorrhage 
brings about cerebral compression caus- 
ing symptoms weeks or months follow- 
ing, and leading to irreparable damage. 


CONCLUSIONS 

Small fractures are not fatal in them- 
selves. 

Severe head injury has a more favor- 


a al 
tu 

di 
if 
hy 

a 

| ol 

be 
sh 
fr 

by 

pl 
al 

be 
Ww 
al 
ca 
la 
m 

tu 
m 

al 
al 

th 
ti 
si 
Ww 
ki 
su 
lo 
sh 
2. T 
rr 

pe 
4 er 
lin 
ti 
tr 
80 
8¢ 
In 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 127 


able prognosis if there is a linear frac- 
ture of the vault. 

Hematoma of the scalp should be evac- 
uated. 

Intracranial hemorrhage should be 
drained by repeated lumbar puncture, or 
if that fails, by cranial drainage. 

Cerebral edema is best treated by de- 
hydration and repeated lumbar puncture 
and lastly by decompression operation. 

Operation is contraindicated by shock 
or medullary edema. 


GUN SHOT ee IN CIVIL 


GEO. H. HOBSON, M.D., Kansas City 

A few preliminary remarks may not 
be out of place before discussing gun 
shot wounds. They differ in many ways 
from other injuries. They are produced 
by projectiles fired by means of ex- 
plosions from rifles, pistols, shot guns 
and explosion caps or similar devices. 

In character gun shot wounds resemble 
both punctured, contused and lacerated 
wounds. Sometimes these wounds are 
almost identical with punctures, in other 
cases the wounds resemble contusions, 
lacerations and crushes. In severity they 
may be of any degree from a slight con- 
tusion to the loss of an entire limb. When 
made by bullets, the wound of entrance 
and exit may resemble mere punctures 
and often furnish no direct evidence of 
the extent of destruction in the deeper 
tissue. Often such destruction is exten- 
sive and though it can not be seen from 
without, it may be inferred from the 
known peculiarities of bullet wounds; 
such as loss of function, shock and other 
local and general signs and symptoms. 

The gun shot wounds coming under 
our care are with few exceptions pistol 
shot wounds fired at rather close range. 
The most common calibers, 22-32-38 and 
45. Shot gun wounds may make many 
perforations over considerable body area 
or if close enough may destroy an entire 
limb by almost severing it. Explosive 
caps generally cause multiple perfora- 
tions of irregular shapes, but their pene- 
trating power does not seem to be quite 
80 great and perforations are widely 
scattered. 

We meet with two forms of bullets 
known as soft nose and steel jacketed. 


The soft lead bullets frequently lodge, or 
are easily turned by bone, tendons, or 
facia edges thus making an irregular 
track. The steel jacketed bullets take a 
more direct course. It is not so easily 
thrown off its course. A hard nose bullet 
easily punctures bone, making only an 
opening slightly larger than the caliber. 
This is especially true of the smaller 
caliber. 


Experience shows that in a large pro- 
portion of uncomplicated gun _ shot 
wounds, conservative treatment gives ex- 
cellent results. This treatment is simple. 
The external wounds and surrounding 
skin is painted with tincture of iodine or 
other satisfactory antiseptic without pre- 
viously washing with water. If skin is 
grimy and oily, it may be cleaned with 
turpentine, benzine, alcohol, or ether. If 
gasoline is used, use only plain gas as 
many of our motor fuels are treated at 
this time and may not be good if used for 
this purpose. After wiping dry with a 
sterile piece of gauze, wound may again 
be painted with antiseptic and sterile 
dressing applied. Also, immobilizing 
splint if necessary. We have standing 
orders in hospitals that all gun shot 
wounds of any nature receive antitetanus 
serum. So long as the bullet wound does 
not penetrate an important body cavity 
and is not attended by the signs and 
symptoms of injury to a large blood ves- 
sel or nerve trunk, it’s lodgement is 
rarely of much importance. Keep fingers 
and probes out of bullet wounds, the 
less the interference the better, unless to 
control hemorrhage it is not necessary. 
The bullet can be localized by 2-ray. 
After localization such a bullet can be 
removed under surgical conditions under 
local anesthesia with little or no risk. 
Most patients are anxious to be rid of 
such lodged bullets and in general their 
wishes may be granted. It is usually wise 
to cut down upon the bullet directly, ir- 
respective of its track through the tissue. 


WOUNDS AND TENDONS 


Tendons are not pushed aside as often 
as thought and sometimes are completely 
severed. Treatment, of course, is sutur- 
ing in a surgical manner and perhaps as 
early as possible is good practice. 
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Nerves may be wholly or partially di- 
vided, crushed to a degree of destroying 
fibres or function lost; and pain pro- 
duced by pressure from bullets without 
much destruction to fibres. Treatment 
is suturing if the nerve is severed, but 
prognosis is not favorable. 

BLOOD VESSELS 

Wounds of blood vessels are perforat- 
ed or cut. If the main artery of a limb 
or large artery anywhere is cut, death 
from bleeding occurs very rapidly, as in 
the case of Officer Hicks living about 20 
minutes after receiving the injury, which 
severed his right femoral artery high. 
When seeing this man, my first thought 
was that the abdominal aorta had been 
perforated, due to the severity of his 
condition and point of entrance. After 
learning what vessel was severed, I won- 
dered how much I would have been criti- 
eized if it had been possible to control 
the hemorrhage and then later amputate 
the thigh. 

The treatment of the wounds of vessels 
will depend upon whether the bleeding 
stops spontaneously after rest, pressure, 
immobilization or continues to occur. If 
continued bleeding, incision if necessary, 
and ligation of ends of vessels. The pro- 
longed application of tourniquet is a bad 
practice. As we find tourniquets used 
in civil life they do no good, as they are 
— tight enough and perhaps just as 
well. 

I have been trying to diagnose a gun 
shot wound of the heart for 15 years, 
and have had two suspected cases that 
were alive upon entering the hospital and 
lived long enough to be operated. First 
ease lived nine hours and was _ shot 
through the heart. I did not have enough 
nerve and moral support to try this case. 
The second case—at this case we had a 
fussy police surgeon who appeared on 
the scene at the wrong time. It is prob- 
ably just as well, as the man is still alive. 

GUN SHOT FRACTURES 

Recognition of gun shot fractures of 
long bones is usually easy. Only incom- 
plete fractures may escape recognition. 
The details of fractures is best learned 
by z-ray. Treatment is to follow the 
rules and principles which guide sur- 
geons in the treatment of fractures in 


general. My best results have been ob- 
tained by doing an open reduction im. 
mediately, if necessary. 
WOUNDS OF HEAD 
Wounds of the soft parts covering the 
skull not involving the bone are serious 
only on account of bleeding. These 
wounds are treated on general surgical 
principles. Wounds involving the skull 
are serious. All bullet wounds involving 
the skull whether they penetrate or not 
deserve careful exploration under surgi- 
cal precaution. It is often discovered 
that these injuries produce unexpected 
damage to dura and brain tissue. In 
some of these cases damage may be re- 
paired by elevators and ronguer forceps. 
In others, it will be necessary to trephine, 
the main object in working on skull and 
brain is to prevent bleeding and infee- 
tion. In gun shot wounds of the skull, it 
is surprising the recoveries apparently 
complete of penetrating wounds of cere- 
brum with lodgement of bullets. 
WOUNDS OF FACE 
Wounds of the face may be of any de- 
gree of severity, no special rule can be 
given and general treatment must be 
modified according to the individual case. 
In my personal experience, wounds of the 
mouth are very dangerous, as many die 
of general sepsis. 
WOUNDS OF NECK 
Neck wounds may be slight severe or 
immediately fatal. The large vessels, 
nerves, trachea and esophagus, spine and 
spinal cord may be injured. Wounds of 
the trachea demand immediate trache- 
otomy. Esophagus wounds demand in- 
mediate exposure with repair of the same 
and open drainage and feeding patient 
through tube. 
LUNGS 
The signs and symptoms of injury to 
lungs, when marked are pain, cough, spit- 
ting of blood, friction sounds and other 
symptoms discovered by examination. 
External bleeding is rare. It is interest- 
ing to know why gun shot wounds of the 
lungs do not give us more trouble. Most 
of them get along nicely, perhaps it 1s 
due to the blood pressure of the smaller 
vessels of the lungs being lower. No 
doubt if the larger vessels are severed 
we would have many more fatal cases. 
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Treatment is rest, morphine, dressings to 
skin. Wounds of the lungs usually re- 
main clean. In our own experience we 
have not had any bad results. 
SPINE 

Wounds of the spine may not involve 
the spinal cord. In those wounds involv- 
ing the spinal cord the prognosis is bad 
and operations as a rule are useless. 
Wounds without cord symptoms heal 
with conservative treatment. If a bullet 
presses on the cord, it should be removed 
without much delay. 

ABDOMEN 

Wounds of the abdominal viscera 
should be operated immediately. A pa- 
tient with a wounded bowel or other or- 
gan, or bleeding to death from a hole in 
mesentery, must be operated at once to 
save life. 


BURNS 
C. OMAR WEST, M.D., Kansas City 

‘‘Burned’’—the most horrible word in 
the language of any nation, from the be- 
ginning of time to the present. It sends 
a shudder over the physician to hear the 
word, for well he knows the horror; the 
trouble incurred to those attending, the 
anxious moments, the unhappy time 
when dressings have to be changed day 
after day, the pain and high mortality. 
Heretofore these cases have been unin- 
teresting and unpleasant for the physi- 
cian and nurse, because the dressings are 
tedious, foul smelling, often nauseating 
and a source of dread to the patient. So 
the patient is turned over to the interne 
with these instructions—‘‘Do something 
for the poor fellow.’’ The interne is busy 
and soon the patient becomes a ‘‘poor 
fellow’’—he is neglected, improvement 
is slow and soon he loses those two most 
important adjuncts in healing of a burn 
—patience and courage. There is no pa- 
tient who needs the undivided, painstak- 
ing, constant and watchful attention, day 
in and day out, and whose treatment re- 
quires a greater knowledge of medicine 


in all of its phases, than does the poor 


unfortunate burned individual. 


In this paper only the practical side. 


of burns will be considered. The etiology, 
pathology, bio-chemistry, mortality and 
statistics shall not be discussed. How- 
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ever, I would like to take time enough 
to give you a classification which seems 
very instructive, as suggested by Ban- 
croft and Rogers. 

First and second degree is familiar to 
all, but they divide the usual third into 
a third degree where the epithelium is 
destroyed but hair follicles are not, and 
fourth degree, where the hair follicles 
are destroyed and sub-cutaneous fat is 
necrosed. Berkows’ chart for estimating 
burned areas should be in the minds of 
all. It is as follows: 


ADULTS Trunk 38% 
{ Head 


(12 Upper extremities ....16% 
age in yrs. plus Lower extremities, 38 minus 
(12 minus age in years) 


Lower extremities ....38% 
Upper extremities ....16% 


From the times when all conditions 
were converted into burns and then 
treated, down to the present, the medical 
profession has been looking forward to 
the time when there would be a panacea. 
In doing so the physiological function of 
the skin must be considered—namely, 
sensation, excretion, temperature regula- 
tion and respiration. The attempts at 
this type of treatment have been many 
and the profession has seen the advent 
of and forgotten many theories, all of 
which had more or less merit, striving 
toward something that would prevent 
shock, lessen toxicity, produce analgesic 
properties and seal the denuded area. 
Blood transfusion, both sanguinous and 
exsanguinous, also the administration of 
fluids in the form of normal salts and 
glucose solutions, endeavoring to dilute 
the toxins and make them more tolerable, 
have been fairly successful. The blood 
is charged with these toxins during the 
first two to six days, so care must be 
taken to fortify against them. 


The order of administering to the se- 
verely burned is as follows. First, a large 
dose of morphine—Davidson and others 
suggest at least one-fourth grain to re- 
duce pain and slow the circulation. The 
heat center seems to be early deranged 
and there is a rapid loss of body tem- 
perature which must be kept up by arti- 
ficial means, either hot water bottle, 
inner tubes filled with hot water, hot 
stones, bricks, irons, ete. Debridement is 
carried out where needed even if an 
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ether anesthetic has to be used. Willis 
suggests debridement in all cases. True- 
blood suggests always cleansing the 
wound by scrubbing, but this is not gen- 
erally considered good practice. There is 
always more or less shock and it may be 
this added trauma that is too much and 
the patient passes into severe shock 
when a lighter shock might have been 
tolerated. It is well to give tetanus anti- 
toxin, for a few cases of death have been 
reported in burns. Goldblatt suggests 
‘‘steralizing the wound with 5 per cent 
tincture of iodine.’’ There is no ne- 
cessity for this and the danger from ap- 
plying iodine to so absorptive a surface 
as a denuded area seems evident. 

The after treatment of burns can be 
divided into five groups. 1. Ointments. 
2. Linaments. 3. Chemical solutions. 
4. Biologicals. 5. Mechanical or physical. 
Two of the above methods shall be dis- 
cussed rather fully. The others men- 
tioned just to recall some of your old 
friends. 

The ointment group is a large one and 
for mild first degree burns is sufficient 
as the air is kept from the wound and 
many of the preparations contain anal- 
gesic properties, making the patient com- 
fortable. Some of the preparations are 
carbolated lard or vaseline, butesin pic- 
rate, zinc oxide, emolient dressing, gela- 
tin paste plaster, unguentine and the de- 
toxicating dressing, ichthyol and glycer- 
ine, as used by the British. This group 
has always been a general favorite with 
both the patient and the physician. In 
my mind, I am not so sure but what as a 
whole they have done more harm than 
good in the treatment of burns generally. 
The toxins have been sealed in and in- 
fection has been greater, resulting in a 
stormy convalescence and _ extensive 
scarring with limitation of movement. 

A discussion of burns would certainly 
be incomplete unless the old time lina- 
ment, carron oil is mentioned. This 
treatment was at one time more or less 
popular and was so named because of its 
origin in the carron iron works of Scot- 
land. 

The chemical solutions used in the 
form of fomentations or baths have 
played a very important part in lessen- 


ing toxic shock, infection and pain. The 
physiological basis for solutions is good 
for the dehydration is stopped, toxic pro- 
tein cleavage products are diluted and 
their formation greatly impaired, if not 
completely stopped, when slightly alka. 
line solutions are used. The British sug- 
gest hypertonic solutions to set up os- 
mosis but I do not believe it is wel] 
founded. 

Some of the solutions used are as fol- 
lows: Sodium chloride, sodium bi-car- 
bonate, aluminum acetate, magnesium 
sulphate, sodium sulphate, eusol, picric 
acid and tannic acid. 

Tannic acid seems to have more merit 
than any of the rest because it possesses 
many of the physiological properties es- 
sential to burn treatment. Davidson jn 
1924, while working on phosphotungstie 
acid as a protein precipitant, found that 
tannic acid had the same _ properties 
when made up in fresh solution. This 
treatment has met with wide acclaim and 
has been nothing less than a godsend to 
the burned. 

His technique is as follows: First, a 
large dose of morphine; second, the 
burned area is covered with dry sterile 
gauze pads which are held in place with 
sterile bandages; third, the dressings are 
soaked with a two and one-half per cent 
solution of fresh tannic acid, (a level 
teaspoonful of tannic acid to the ounce 
makes approximately this strength solu- 
tion). Small areas are inspected after 
12, 18 and 24 hours for tanning. All 
dressings are removed as soon as the 
light brown color appears. It is well to 
wet the dressing thoroughly before re- 
moving it as it saves further trauma. 
The wound is then left exposed to air but 

‘protected from mechanical injury by a 
sterile draped cradle heated by electric 
light bulbs. Fluids are forced to keep up 
fluid balance, either by mouth, hypo- 
dermoclysis, or proctoclysis or intra- 
venous infusion. 

Some of the striking features of the 
tannic acid treatment are as follows: 
There is a marked analgesic effect, a de- 
‘crease in the incidence of infection and 
irregular granulation tissue formation. 
The coagulated protein crush acts as 4 
splint and epithelial growth is more nor- 
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mal with less scar formation. Beckman 
found the hospital days were longer by 
six days with this treatment. Seeger 
found that patients lie on the burned 
area with comfort after the area is 
tanned and that the membrane prevented 
the loss of body fluids. 


The tannic acid treatment for second 
and third degree burns as above classi- 
fied, is a most rational one. In fourth 
degree burns where there is invariably 
need for skin grafting, the following bio- 


logical treatment, as described by Mon- . 


teith and Clock, in my judgment is the 
one which should be used. Furthermore, 
I can see no reason for not using it in 
second and third degree burns. 


The wounded area is bathed freely 
with normal saline solution which fecili- 
tates the removal of devitalized tissue 
and dializes the toxins of the burned 
area, preventing absorption and toxemia. 
Normal horse serum is then sprayed 
from an atomizer or painted on, two to 
six times daily. The dnuded area is cov- 
ered with rubber dam to protect it from 
the air and evaporation. The serum 
clots the plasma, creating a protective 
film of coagulated tissue plasma, which 
keeps it free from accumulated toxins 
and furnishes natural physiological food 
for the new growing cells. The cresol 
preservative of the serum acts as a mild 
antiseptic keeping the wound free from 
bacterial growth and pus formation. The 
new tissue growth is rapid, uniform, 
more normal and with less scar forma- 
tion. 


Druitt in his book in 1860 observed 
that mechanical and physical aid was 
beneficial in the treatment of burns. He 
suggests exposing the wound to the di- 
rect rays oF the sun for short periods 
and the placing of a lead plate on the 
granulating tissue to encourage epithelial 
growth. Adhesive tape is now used to do 
the same thing; it retards granulation 
and stimulates epithlial growth acting as 
a sort of splint to guide it across the 
wound. I can see nothing more than this 
from the much used paraffin treatment 
m years gone by. Scott suggests the ultra 
Violet ray as a great help in cleansing 
wounds and covering denuded areas. 


CONCLUSION 

In conclusion let me state that this 
paper is not a resume of my own expe- 
riences, as the dermatologist has been 
considered rather unfit to treat burn 
cases. I have, therefore, endeavored only 
to give you a review of the literature 
and to select from it such parts as might 
be beneficial to the physician and pa- 
tient. 

SUMMARY 

1. Burned cases demand our most care- 
ful attention and treatment. 

2. A new classification seems more in- 
formative in describing burns. 

3. Any treatment for burns must have 
a physiological basis. 

4. Debridement as a routine procedure 
is dangerous. 

5. Ointments are only beneficial in mild 
burns. 

6. Tannic acid treatment possesses 
many of the required physiological prop- 
erties and is easily applied. 

7. Normal horse serum has many en- 
couraging properties as a treatment of 
denuded areas. 

8. Adhesive tape and paraffin make 
splendid splints to guide epithelial 
growth. 


TECHNIQUE OF EMERGENCY LIFE-SAVING 
ENDEAVORS 
DON CARLOS PETTE, M.D., Kansas City 


There is nothing in life of a more 
tragic nature than to have a condition 
arise which throws man from the heights 
of well being onto the brink of death in 
a short interval. On such an occasion 
there is likely to be much confusion and 
unless one has some clearly defined 
methods of treatment at hand and uses 
them properly there may be unnecessary 
suffering, even death. Scarcely a day 
passes but we see and read of methods 
used in emergencies that should long 
since have been discarded. You may 
find it hard to believe that some men 
continue to revive the newly-born by 
swinging them through the air by the 
feet, yet it is done. And how often do we 
hear of intra cardiac injections of adre- 
nalin being used. Only last week, I read 
in a daily paper of a pulmotor being 
used to revive some people of carbon 
monoxide poisoning. These methods are 
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not rational and it is my purpose to out- 
line a few of the methods that are accept- 
ed as of value. 
SHOCK 

We have all seen patients simulate this 
state from many different causes, and it 
is our belief that it is manifested occa- 
sionally in some acute diseases although 
probably to a lesser extent. For that rea- 
son, the term ‘‘acute exhaustion’’ would 
be less confusing. The most important 
remedy to keep in mind is heat, and by 
this is meant blankets, hot water bottles, 
heating pads, ete. Remove any wet cloth- 
ing, and if the usual hot water bottles 
are not plentiful enough, any kind of a 
bottle may be used. Hot, moist towels, 
wrung dry and changed often are a quick 
means of adding heat. One has only to 
recall the pathology of any of these acute 
exhaustive states to see the rationale of 
heat. The temperature is found to be 
subnormal as is the basic metabolic rate 
and there is an engorgement of the capil- 
laries with blood, a fall in the blood pres- 
sure and a lowering of the exidative 
forces of the body. Morphine should be 
given immediately in these cases because 
it relieves the pain and the anxiety. In 
my experience, caffeine sodio-benzoate, 
in doses of 3-7 grains has been found to 
be of benefit in cases seen early. Phelps 
of New York, states in the Annals of 
Surgery, Jan., 1930, that it is of no value, 
nor are any of the commonly used car- 
dio-respiratory stimulants of any proven 
value, except digitalis intravenously in 
large doses as recommended by Pardee. 
The most important means of increasing 
the blood volume is by transfusion. A 
careful typing of the blood of the donor 
and the recipient must be done and syph- 
ilis and acute infections should be ex- 
cluded in the donor for there is danger 
of transmission. Whether or not citrated 
blood or whole blood is used is, accord- 
ing to the best of authorities, of little 
importance; 50 ¢.c. of two and one-half 
per cent solution of sodium citrate in 
450 ¢.c. of blood prevents any clotting. 
The blood may be drawn from a donor 
into a flask which has been marked and 
the citrate solution added previously. 
This is kept warm and may be given by 
the gravity method or by the closed sys- 


tem of Haden, or others. Remember that 
typing and checking of Wassermann’s 
take time; send patients, relatives and 
friends to the hospital at once so that 
they can be prepared without delay. Dur- 
ing this period of waiting for donors, 
glucose solutions, from ten to twenty-five 
per cent may be given intravenously in 
quantities from 300-1000 ¢e.c. If these go- 
lutions are properly prepared, warmed, 
and given slowly, there should not be any 
more reaction than in giving whole blood. 
Fifty to one-hundred e.c. of fifty per cent 
glucose may be given for its hypertonic 
effect in cerebral edema, and is more de- 
sirable than hypertonic salt solution be- 
cause of its food value and less likely to 
produce reactions. Mistakes are often 
made in the percentages given and in 
rate of flow as well as in temperature. 
Where it is possible, I recommend that 
you personally supervise at least the 
starting of this procedure, in dangerous 
eases. Solutions of acacia and sodium 
chloride prepared and given by the 
method described by Huffman, in the 
Journal of the American Medical Asso- 
ciation, November 30, 1929, is of un- 
doubted value, but unless used in insti- 
tutions where it may be tested on ani- 
mals for toxicity, it may lead to some se- 
vere reactions. In shock or exhaustion 
due to hemorrhage, normal saline may 
be given by hypodermoclysis or intra- 
venously with good results, for it aids in 
restoring the blood volume and _ helps 
maintain normal fluid balance. Again, it 
should be given warm and slowly. Glu- 
cose solutions above five per cent given 
as a hypodermoclysis may produce local 
necrosis and are advised against. Paul 
Clough, in his recent monograph on 
‘‘Diseases of the Blood,’’ states that the 
consensus of opinion is that. unless shock 
is associated with hemorrhage trans- 
fusion is of little value. 


INTRA-CARDIAC INJECTIONS 
This procedure belongs in the class of 
spectacular cures of cancer and _ other 
widely broadcast newspaper miracles. An 
editorial in the Journal of the American 
Medical Association, of January 11, 1930, 
condemns this procedure. Permit me to 
read an excerpt from this editorial. 
‘*Revival follows, sometimes, perhaps 
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not because of the treatment, but in spite 
of it. In such cases, there is indeed dan- 
ger that serious injury may follow from 
the treatment that the patient has re- 
ceived. Whether or not the patient suf- 
fered aferward from a hemopericardium, 
or, from a pericardial infection initiated 
by the hypodermic needle inserted with- 
out adequate asepsis, is not usually stat- 
ed in subsequent reports. The evidence 
seems conclusive that if the patient re- 
vives after such an intra-cardiac injec- 
tion, he would have revived without it.’’ 

Here again the rational treatment is 
to keep the patient warm, loosen cloth- 
ing, and apply artificial respiration by 
the prone pressure method. By this 
method one produces a ventilation of the 
lungs and presses blood from abdomen 
toward the heart, and if there is any re- 
covery possible, it will be obtained. We 
find instances in the literature where re- 
covery was made after one hour of arti- 
ficial respiration was resorted to long 
before lungmotors, pulmotors and intra- 
cardiac injections were heard of. It is my 
opinion that we, as medical men, should 
not play a part in spectacular ‘‘mira- 
cles’? because it only throws the general 
public into a state of hysteria during 
such crises. | 

CARBON MONOXIDE POISONING 


This is, more or less, a modern emer- 
gency and very few of us escape contact 
with it for it is becoming very common, 
due to the great use of the gas engine. 
The most familiar cases arise from the 
exhaust in garages, but it is not im- 
probable that many of the unexplained 
airplane tragedies may be accounted for 
by asphyxiation from carbon monoxide. 
An article by Yandell Henderson (Jour- 
nal of the American Medical Associa- 
tion, January 18, 1930) should be re- 
viewed by everyone for two reasons; 
first, because it will familiarize one with 
the treatment and care of carbon mon- 
oxide poisoning, and second, because, 
personally, I take exception to his state- 
ment that we should leave the immediate 
treatment of these cases to the emergency 
squads of the gas company, fire and police 
department, since these squads are, in 
general, trained to such procedure. It is 
my contention that their training is too 


general, and, if a physician is to sign the 
certificate in case a death should occur, 
he should also be equipped to cope with 
the emergency. It is known that the at- 
traction of hemoglobin for carbon monox- 
ide is more than two hundred times that 
of oxygen, so that air containing twenty- 
cne per cent oxygen, if mixed with a few 
hundredths of one per cen carbon monox- 
ide and breathed for a time, the hemo- 
globin is rapidly combined with the car- 
bon monoxide instead of oxygen. This 
combination of carbon monoxide, being 
a loose one, may be broken up by the 
administration of oxygen. The amount 
of damage done will thus depend upon 
the delay in treatment and the concentra- 
tion of the inhaled gas. The damage is 
especially felt by the brain, lungs, and 
heart. Severe headaches, edema of the 
brain, pneumonia and myocardial col- 
lapse may follow. Some of these patients 
who are severely asphyxiated and im- 
properly treated may become more or 
less invalids for several years. 

The treatment, in these cases, is quite 
obvious, though pulmotors and _hypo- 
dermic injections are still resorted to 
daily. Fresh air is the first essential, 
taking especial care to keep the patient 
warm and quiet. Apply the prone pres- 
sure method of artificial respiration, if 
the ‘patient is not breathing. If he is 
breathing, get him to take full deep 
breaths of fresh air into the lungs; do 
not permit him to walk about. When 
oxygen is available, let him inhale it for 
short periods. When possible a mixture 
of carbon dioxide five to seven per cent 
added to the oxygen is more ideal be- 


-cause carbon dioxide is a respiratory 


stimulant. After the patient recovers 
sufficiently, he may be removed to the 
hospital without danger, if he is kept 
warm. There one is certain of finding 
oxygen. Rest in bed and continued 
warmth for the next few days is essen- 
tial in prevention of the development of 
pheumonia. 
LUMBAR PUNCTURE 

The importance of this procedure de- 
serves particular stress. It is invaluable 
where the diagnosis is uncertain in the 
unconscious and of benefit as a thera- 
peutic measure. Prognosis may also be 
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determined more easily. Those who are 
not familiar with this procedure should 
perform it first on a cadaver or a patient 
under general anesthesia. As the spinal 
cord terminates at the lower level of 
the first lumbar vertebra, in the adult, 
any level below may be used with safety. 
The interspace between the 3rd and the 
4th or 4th and 5th vertebrae are the ones 
most commonly used. The patient may 
be placed in a sitting position, rolling 
himself over a pillow to effect an in- 
crease in space between the vertebrae, or 
he may be left in a reclining position, 
lying on one side. A line joining the 
highest points of the iliac crests passes 
through the spine of the fourth lumbar 
vertebra. The area used should be 
sterilized with iodine and 1 ec. of one 
per cent novoeain, if properly used, will 
give ample anesthesia. Select a small 
area below the level of the 4th vertebral 
spine and about one-half inch to one side 
for anesthetizing locally. A gold or plat- 
inum needle is preferable because there 
is less danger of either of these breaking 
if the patient moves. If a steel needle 
is used, it should first be tried by bend- 
ing for defects. Each needle should have 
a strong stilette. With the tip of the 
left index finger on the 4th vertebral 
spine, the needle is introduced through 
the anesthetized area and should be di- 
rected inward and upward. One soon 
learns to differentiate bone resistance 
and when this is met the needle should 
be withdrawn and another attempt made. 
Some difficulty may be encountered in 
cases of severe rigidity due to muscle 
spasm, and at times, a general anesthetic 
is necessary. Some cases of spinal ar- 
thritis are extremely difficult to enter, 
then, other levels may be tried. So called 
‘‘dry punctures,’’ in most cases, are due 
to the operator not having entered the 
canal or not having penetrated the arach- 
noid membrane. After withdrawing the 
stilette, if fluid runs from the needle, the 
pressure should be measured. If the 
pressure is found to be greatly increased, 
not more than 2 ¢c.c. should be withdrawn. 
Many of the high pressures are due to 
brain tumor and sudden death may re- 
sult if too rapid a reduction of the fluid 
is made. For the usual test, 5 to 10 ee. 


of fluid is sufficient and this should be 
divided into two tubes, for a few blood 
cells may be found in the first portion 
due to trauma. After a sufficient amount 
of fluid has been removed, the needle ig 
withdrawn without replacing the stilette, 
A small collodion dressing is then ap- 
plied and the patient is kept in bed with- 
out a pillow for from 12 to 14 hours, if 
his pressure was found to be not much 
above normal. If the pressure was ex- 
tremely high, it may be necessary for 
him to remain in bed for several days. If 
2 patient, after sitting up, complains of 
headache, nausea, vomiting or giddiness, 
he should be put to bed, without a pillow, 
and the foot of his bed elevated. Codein 
should be, given for pain, if necessary. 
The proper care of the patient is impor- 
tant, for his co-operation may be needed 
for subsequent punctures. 
DROWNING 

As a general rule any patient who has 
been asphyxiated from submerging in 
water over five minutes is dead. Cases 
have been reported, however, of recovery 
after thirty minutes submersion, so one 
should not give up efforts of resuscita- 
tion too soon. I shall summarize the 
prone pressure method of artificial res- 
piration. Many different types and meth- 
ods of artificial respiration have been 
described, these may be reviewed in most 
any textbook, if one is interested. I refer 
you to Sajou’s Cyclopedia of Medicine, 
Volume 4, for a more descriptive account 
than we can give of them here. 

The prone pressure method does all 
that any of the other methods can do and 
it can be done by one person. If two are 
available, one may hold the tongue out 
while the other applies the method. 
Water should be removed from the nose 
and mouth as quickly as possible and 
any tight clothing about the neck should 
be loosened. Turn the patient upon his 
abdomen and pick him up by the hips to 
permit water to flow from the lungs. If 
a coat or a role is at hand it may be 
placed beneath the abdomen to elevate 
the stomach. The head should be turned 
to one side and the tongue pulled for- 
ward. Now stand astride the patient and 
with the hands over lower ribs make firm 
pressure forward forcing the air and 
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water from the lungs and then release 
pressure allowing lungs to fill. This pro- 
cedure should be repeated slowly, about 
twelve to fourteen times per minute un- 
til patient begins to breathe. These peo- 
ple should be kept warm and given hot 
stimulants, coffee being a very good one, 
may be given in teaspoonful doses for 
the first hour. Caffeine-sodio-benzoate, 
in doses of three to seven grains given 
hypodermically, is an effective heart 
stimulant. 
REVIVING THE NEWLY BORN 


If we are careful not to give large 
doses of morphine and scopolamine close 
to the time of delivery, I think that there 
will be less difficulty in getting the 
babies to breathe spontaneously after 
birth. Where difficulty is met with, mu- 
cus and secretions should be first cleared 
from the nose, mouth and throat. Then 
place a piece of sterile gauze over the 
baby’s mouth and begin mouth to mouth 
breathing at the rate of twelve to fifteen 
respirations per minute. This is a very 
practical method and will be found to be 
very effective. If, however, oxygen and 
carbon dioxide mixture is available it 
may be used with good results. Care 
should be taken in the amount of pres- 
sure used in forcing air into the baby’s 
lungs, for danger to the lung cells have 
been reported from this procedure and 
for that reason we are partial to the 
mouth-to-mouth method in artificial res- 
piration in the newly born. 


CONCLUSION 


We wish to mention again intra-car- 
diac injections, frequent use of the pul- 
motor and the many weird methods of 
artificial respiration in the newly born 
only to condemn them. We have tried to 
outline a few of the rational procedures 
in the treatment of those dangerously ill. 
We cannot over-emphasize the use of 
heat in any of these cases. Opiates should 
be used freely where there is suffering, 
and a proper appreciation of fluid bal- 
ance should be had in every case. 
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Focal Cerebellar Disease With Case 
Reports 
Wiuiam C. Mennincer, M.D., Topeka 

Generalized disease of the cerebellum 
(hereditary cerebellar ataxia) is very 
rare. Focal disease of the cerebellum 
(abscess, cyst, or tumor) is on the other 
hand not uncommon. The latter, occurs 
so often with ear or mastoid disease that 
the otologist must of necessity be some- 
what acquainted with its manifestations. 
It occurs with sufficient frequency in the 
general practitioner’s run of cases, that 
even a general understanding of the 
symptoms and signs is a valuable addi- 
tion to his diagnostic armamentarium. 

Our general knowledge of the various 
functions of the various parts of the 
cerebellum and their connections with the 
cerebrum and spinal cord are far from 
being complete. And yet localized dis- 
ease of the cerebellum, as a rule, is per- 
haps the most easily localized of all focal 
brain lesions. 

Cerebellar disease is easy to diagnose 
because small lesions usually produce 
very pronounced symptoms and _ these 
symptoms are usually distinctively and 
definitely ‘‘cerebellar’’ in type. The 
function of the cerebellum is essentially 
to synergize muscular action—to co-ordi- 
nate opposing groups of muscles, not 
only to accomplish purposeful motion 
but to maintain muscle tone and conse- 
quent position or posture. Thus all the 
true signs of cerebellar disease are forms 
of asynergia in varying degrees. 

The cerebellum consists of lobes, each 
divided into lobules with localization 
within these subdivisions of the various 
body parts—head, neck, arm, trunk, leg, 
occurring in that order from the superior 
vermis downward to the inferior vermis. 
The cerebellar pathways in the spinal 
cord run downward directly from the 
cerebellum without crossing, so that cere- 
bellar lesions produce symptoms on the 
same side as the lesion. 

Case 1. Cerebellar Abscess—referred by 

Dr. Walter Weidling, Topeka. 

The pationt is a boy of sixteen, always 
rather anemic and unusually thin. He be- 
gan his present illness, with complaining 
of sore throat on May 27. He was seen 
a few days later by an otologist who 
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punctured the ear drum on account of an 
earache. Two days later a mastoid- 
ectomy was done, with apparent smooth 
recovery, and a return home from the 
hospital in five days. He was up and 
about, feeling fairly good. Two weeks 
after the operation he suddenly began 
to vomit and complain of acute headache 
and had a temperature of 102°. This 
cleared up in a couple of days and a 
week later he had a similar attack. It 
was thought he might have meningitis 
but again the symptoms cleared by eve- 
ning. He had a third febrile attack on 
July first, complaining only of headache, 
prostration, and vomiting. On July third 
he mentioned to his folks that his left 
arm seemed wobbly. 

Examination on this date showed fundi 
normal, pupils normal, no definite nys- 
tagmus, slight drooping of left side of 
face, normal articulation, a slight hemi- 
paresis with noticeable though not 
marked ataxia of left arm and leg with 
great difficulty in executing rapid alter- 
nating or rhythmic movements. The deep 
reflexes were slightly hyperactive, left 
more than right. Asthenia and atonia 
were marked. Lumbar puncture showed 
normal pressure and slight increase in 
cells. 

A diagnosis of a left sided cerebellar 
abscess in the superior portion of the 
cerebellum was made, and operation 
findings established this diganosis. 
Drainage was established and with some 
minor complications, the patient slowly 
but steadily improved, returned to high 
school in September, and now to all ap- 
pearance is well. 

Case 2. Cerebellar Cyst—referred by Dr. 

F. 8S. Hawes, Russell, Kansas. 

A woman aged 23 had complained for 
six weeks of sudden severe headaches in 
the top of her head. She had a very un- 
fortunate marriage, had been very un- 
happy with and mistreated by her hus- 
band and the family had attributed the 
headaches to this cause. She has had a 
vague history of gait disturbance—she 
would misjudge the height of steps and 
stumble, occasionally have a dizzy spell 
and stagger, but none of her family 
were impressed by these signs. She had 
been nauseated on and off for six months 


and four weeks before she came to the 
hospital she began to vomit. For a time 
it was thought she might be pregnant, 
She became bed ridden three weeks be- 
fore admission to the hospital, with al- 
most continuous headaches and unable 
to keep anything on her stomach. The 
headaches were so severe that morphine 
was the only source of relief and even 
then she would often lie in agony and 
moan from the pain. 

Examination showed her to have a di- 
vergent strabismus of the left eye, bi- 
lateral choked discs, no nystagmus, no 
articulation defect, but a bilateral ataxia, 
affecting both lower and upper extremi- 
ties. The deep reflexes were moderately 
increased but approximately equal. She 
was afebrile. 

A diagnosis of a cerebellar tumor was 
made but thirty-six hours after admis- 
sion the patient developed a_ sudden, 
acute, very severe headache, became 
comatose in fifteen minutes and died 
within an hour of the onset of the head- 
ache. 

An autopsy showed a cyst about 5 em. 
in diameter almost in the midline of the 
cerebellum, filled with a clear yellow 
fluid, with evidence of a recent hemor- 
rhage. On the ventricle surface of the 
cyst attached to its walls was a nodular 
growth about a centimeter in diameter. 
Microscopic section showed only an or- 
ganized blood clot and no evidence of 
neoplasm in any part of the structure. 
Case 3. Cerebellar-pontine angle tumor 

—referred by Dr. Alonzo Adams, 

Leavenworth, Kansas. 

The patient, a woman of 45 years, was. 
well until March, 1929, when she devel- 
oped a severe headache and began to 
vomit. This ceased after twenty-four 


hours, to be repeated two weeks later ac- 


companied by a fever. She was in bed 
on this occasion for nearly a week, with 
headaches and vomiting, and for several 
days was quite deaf. About April 20, 


she first noticed a difficulty in her gait,. 


tending to fall more often to the right, 
and a numbness in her legs. She had sev- 
eral transitory periods of diplopia. In 
May she began having difficulty in the 
purposeful movements of her right hand, 
making writing almost impossible. In 
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June she developed a speech defect, no- 
ticed chiefly as a ‘‘thick tongue’’ and 
she has become moody, listless, at times 
irritable, and noticeably forgetful. 

Examination in June, 1929, showed 
normal optic discs, a fine horizontal 
nystagmus with quick component to the 
right, normal pupillary reactions, a di- 
minution of air conduction in the left 
ear to six seconds and bone conduction 
in the right ear to five seconds, slight 
deviation of tongue to right, an unsteady 
gait, the right side a little more uncer- 
tain than the left, a positive Rhomberg, 
and very hyperactive deep reflexes, 
slightly stronger on the right side. 

Roentgenogram of skull and ventricu- 
logram were negative, and the blood and 
spinal fluid were normal, except for a 
slight increased spinal fluid. pressure 
(170 mm. of water). 

Since the examination in June, 1929, 
this patient has reported at regular in- 
tervals. She has been better at times and 
worse at other times. Particularly is this 
true of her speech which sometimes is 
very thick and at other times essentially 
normal; her writing likewise and the gait 
disturbance have fluctuated markedly. 
She was free from headaches much of 
the time and rarely had vomiting attacks. 
On the last examination, February 5, 
1930, her condition has shown marked 
progress since first seen. She has de- 
veloped a more or less continuous right 
sided head pain, and her hearing is much 
diminished in both ears. Her vision is 
failing and there is a suggestive early 
choked dise on the right side. She com- 
plains much of peplessness, and of neu- 
ritic pains in the right arm. Her nystag- 
mus remains about the same, the tongue 
protrudes consistently to the left, the 
ataxia is more marked, and she has much 
difficulty in making rapid alternating 
movements. She shows a much dimin- 
ished corneal reflex and complains of 
continuous roaring in both ears, more 
marked in the right. Her irritability and 
emotional instability is pronounced. 

SYMPTOMS AND SIGNS 

These three cases are illustrative of 
the prominent symptoms and signs of 
cerebellar disease. 


The subjective symptoms-—in the order 


of their frequency follow: 1.. Headache 
is almost always present as the chief 
complaint. It is usually the first symp- 
tom to develop. It is usually generalized 
in its distribution, but may be unilateral, 
and near-always is a transient, recurring 
symptom. Ordinarily it is progressive, 
becoming more frequent and lasting 
longer, and in most cases it is described 
as being very intense. 2. Gastro-intestinal 
symptoms, particularly nausea, vomiting, 
and anorexia, are frequent though not in- 
variably present. 3. Vertigo in recurrent 
attacks with staggering during the at- 
tacks is the third most commonly noted 
subjective complaint. 4. Diplopia as a 
transient symptom is common. It may 
appear early in the illness, not to appear 
again, as in case three. 5. Visual dis- 
turbances other than diplopia occur often 
particularly failing vision. With intra- 
cranial pressure and resulting choked 
dise, this usually occurs. The patient not 
infrequently complains of failing vision 
without objective findings in the fundi, 
and shows a diminution in the visual 
acuity on tests. 6. Tinnitis with or with- 
out deafness occasionally is present, 
either in one or both ears. This symptom 
represents involvement of the auditory 
nerve either directly or by pressure. 

The signs of cerebellar disease are 
listed in the order of their frequency. 


1. Gait disturbance or asynergia of 
the lower extremities is the most common 
symptom and is practically constant. It, 
of course, is not present when the lesion 
is too small to involve either directly or 
by pressure, that portion of the cerebel- 
lum concerned with the leg. This sign is 
manifested by a hesitancy and uncer- 
tainty of gait, tending to fall toward the 
afflicted side. The patient complains of 
difficulty in controlling the movement 
of the leg and describes the gait as 
‘‘staggering,’’ ‘‘reeling,’’ or ‘‘like that 
of a drunken man.’’ 

2. Ataxia is the second most frequent 
finding. The patient notices his clumsi- 
ness in attempting to carry out a pur- 
poseful movement. The physician can 
readily demonstrate it by having the pa- 
tient attempt to touch the nose with the 
tip of the index finger when the eyes 
are closed and the arm starting from a 


he | 
ne 

it. 

le 

he 
ne 

on | 
id 
li- 

10 
a, 
i- 
ly 

S- 

d 

r 

r 

| 


138 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


fully extended position. The effort dis- 
plays a jerky, inco-ordinated motion, 
often increasing as the nose is ap- 
proached (intention tremor). It can be 
demonstrated in the leg by placing the 
heel of one foot on the patella of the 
other leg and instructing the patient to 
follow down the tibia with his heel. The 
ataxia always occurs on the same side as 
the lesion. 


3. Nystagmus is often present, usually 
in the horizontal plane and the quick 
component may or may not be toward 
the side of the lesion. We do not know 
enough at present to evaluate its signifi- 
cance, particularly as regards its useful- 
ness as an aid in indicating the side of 
the lesion. 

4. Papilledema or choking of the optic 
dise occurs in more than fifty per cent of 
cases. This sign, however, is frequently 
a very late one to develop, and repre- 
sents intracranial pressure. It may be bi- 
lateral, homolateral with the cerebellar 
lesion, or even contralateral to the cere- 
bellar lesion. 

5. Adiadokocinesis is another form of 
asynergia, applied to the inability to per- 
form rapidly alternating movements, like 
supination and pronation of the wrist, 
extension and flexion of the index or sec- 
ond finger to touch the tip of the thumb. 
On the afflicted side, the movement is 
clumsy, not rhythmic or regular. 

6. Cranial nerve lesions other than 
nystagmus are not uncommon. Dysar- 
thria or speech defect is still another 
manifestation of the asynergia or lack of 
co-ordinated muscle movement. Corneal 
sensibility is quite consistently dimin- 
ished. This sign alone is without much 
significance as far as pointing to a cere- 
bellar lesion. It occurs frequently in the 
various psychoneuroses. Facial weakness 
by involvement of the seventh nerve oc- 
casionally occurs and nerve deafness 
often occurs. 

7. Occasionally pyramidal tract signs 
appear, probably from pressure on them 
is they pass through the pons. The 
reflexes are not particularly helpful be- 
cause they vary too much in their ex- 
aggeration or diminution and are too in- 
consistent in their occurrence. 


8. Mental symptoms are usually pres. 
ent but are not consistent or of a par- 
ticular type. Emotional disorders in the 
form of moodiness, emotional fluctua- 
tions, crying spells, irritability are most 
common. With increased intracranial 
pressure one may find sleep disorders, 
and this may in a large part account for 
the mental symptoms. 

The acute cases of cerebellar disease 
do not differ in the essential symp. 
tomatology from the chronic form as has 
been outlined. The majority of all cases 
are more or less chronic, even cerebellar 
abscesses. In general, the acute forms 
are more likely to show in addition to 
the previously listed symptoms and 
signs, two others—a more marked 
hypotonia of the muscles and a secondary 
symptom to this—asthenia. Varynig de- 
grees of atonia and asthenia are present 
in all cases but become marked in the 
acute cases. 

SUMMARY 

Three cases of focal cerebellar disease 
are presented—an abscess, a cyst, and a 
tumor. 

The clinical picture of this type of 
brain disease is often a relatively simple 
matter for diagnosis. Subjectively the 
patient complains most frequently of 
headache, upset stomach with vomiting, 
dizzy attacks, double vision, often failing 
vision and occasionally tinnitis. The pa- 
tient may demonstrate a gait disturbance 
(asynergia), an ataxia of one or both 
extremities, a nystagmus, perhaps a 
choking of the optic dises, difficulty in 
carrying out rapidly alternating move- 
ments, and various cranial nerve lesions 
—speech defect, facial weakness, corneal 
insensibility, deafness. Mental symptoms 
often occur, though rarely to a psychotic 


stage. 


Wertheim Interposition 
L. 8S. Netson, M.D., Salina 


The reason for presenting the Wer- 
theim Interposition again is that it is a 
procedure of real merit, too little used, 
in properly selected cases of cystocele 
and uterine prolapse. The operation 1s 
not a very tedious one nor is the tech- 
nique difficult. 
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The late Professor Wertheim designed 
this treatment for these conditions in the 
II Frauenklinik, Vienna, Austria, and it 
has been used extensively in both Ger- 
many and Austria with almost universal 
satisfaction. 


The large group of patients past the 
menopause with pronounced cystoceles 
and the accompanying symptoms and 
who possess no surgical pathology of the 
uterus nor cervix, really profit most by 
this fixation. It may be used in extreme 
eases of cystocele before the menopause 
but the fallopian tubes must certainly be 
carefully severed so that a subsequent 
pregnancy cannot result. 


The cleansing of the operative field is 
of sufficient importance to warrant com- 
ment. The vagina and cervix are pre- 
pared in any one of the careful methods 
now used. In our hands the use of a 
cleansing douche and one hour before 
operation injecting 10 to 20 c.c. of three 
per cent mercurochrome and three per 
eent iodine in glycerine into the vagina 
has seemed both wise and satisfactory. 
Since the peritoneum will be opened, care 
should be used to see that the areas are 
properly cleansed. The cervix is then 
grasped with a vulsellum as near the 
external orifice as possible to allow mod- 
erate traction without tearing. 

For clarity the operation may be di- 
vided into seven steps as follows: 

First, grasping the vulsellum with 
moderate traction a circular incision is 
made half way around the anterior cer- 
vix a little below the attachment of the 
bladder to the portio, usually eight or 
ten millimeters above the margin of the 
lip and through the mucosa. 

Second, the longitudinal incision 
through the vaginal mucosa extending 
from one centimeter below the external 
urethral orifice down over the protrud- 
ing cystocele to incision number one. 

Third, the two triangular flaps of 
mucosa thus formed are dissected loose 
from the bladder wall sufficiently to 
allow the bladder to be replaced entirely 
and alone. Bladder replacement is the 
only test of the amount of this dissection 
smee redundant mucosa may be later re- 
moved. 


Fourth, a second circular incision par- 
allel to incision number one and five to 
six millimeters below it is made again 
balf way around the anterior cervix 
leaving a circular band of cervical tissue. 
Under this band the bladder is now dis- 
sected off of the cervix. When this dis- 
section is difficult it is best done later- 
ally first as the adhesions are less dense 
and then working mesialward from both 
sides. 

Thus far it may be seen that the blad- 
der has been freed both above, from the 
mucosa and below, from the cervix and 
uterus. A serious accident of course 
would: be entrance into the bladder and 
this is a constant danger. There is, how- 
ever, the definite line of cleavage and 
while we prefer sharp dissection most of 
it may be done with blunt dissection or a 
combination of both as the surgeon de- 
sires. At this point a retractor, prefer- 
ably a trowel type, is slipped under the 
cervical band and bladder elevating 
them, preparatory to the next step. 

Fifth, the peritoneum is now opened 
anterior to the fundus. We grasp the 
peritoneum with a small calibre long 
handled forcep and elevating it off of 
the fundus cut it with long handled scis- 
sors between the forceps and the body 
of the uterus. Then either with hooks or 
the vulselli one over the other the fundus 
is drawn down under the cervical band 
and a double suture of chromic No. 2 
placed through the cervical band made 
by incisions and out again through the 
band where it is firmly tied. 

Sixth, perhaps the most important su- 
ture of all is now placed through the 
mucosa of the triangular flaps as close 
to the urethral orifice as needed, about 
one centimeter, and passing also through 
the uterine fundus, then out through 
vaginal mucosa of opposite side. The 
adhesions which will be formed here are 
ideal for holding the uterus in its posi- 
tion to the urethra to prevent subsequent 
urethrocele. The triangular mucous flaps 
are now trimmed to fit and closed leav- 
ing the suture line the shape of an in- 
verted T. 

The cervical band is extremely impor- 
tant for it stretches readjly to accommo- 
date to its position over the fundus and 
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with its vesico uterine attachment still 
intact it serves as the best possible an- 
chor for the most redundant part of the 
bladder. 

Seventh, a perineorrhaphy is always 
needed in these women and is highly es- 
sential for the permanent relief of their 
symptoms by giving added support to 
the uterus in its new position. 

In our series of ten cases in the past 
two years no infection has resulted and 
the wounds healed easily. We have had 
the patients catheterized for the first 
forty-eight hours and only two have 
needed more catheterization, one for 
twelve hours and one for eighteen addi- 
tional hours. Two case reports are given 
as typical of the series, more would be 
superfluous. 

Case 1. Mrs. G., age 51, married, 
housewife. Chief complaint: Pain in back 
which has grown progressively worse. 
Family history essentially negative. Past 
history: Illnesses were confined to the 
exanthemata, none of which were severe. 
Menstrual history: Began menstruating 
at the age of fourteen, normally and reg- 
ularly and continued so until the age of 
forty-eight when she stopped menstruat- 
ing gradually. She had two healthy chil- 
dren—both are living and well. Three 
miscarriages from unknown causes. 
Physical findings: Pulse 70. Temp. 98.6°. 
Wt. 150. Ht. 68 in. BP—S. 135 D. 80. 
Mouth: Several suspicious teeth. Throat: 
Tonsils are not enlarged and are smooth. 
Eyes: One of them seems to hold a 
cataract. Pupils react to light. Neck: 
Thyroid not palpable. Chest: Respira- 
tory note is clear and distinct over all 
parts of both lungs. Heart: Tones clear 
and distinct and no murmurs were heard. 
Abdomen: Liver dullness normal. Some 
tenderness over gall bladder region and 
on careful inquiry no gall stone attack 
has ever existed. The abdomen is some- 
what thick and slightly ponderous. No 
masses could be felt and no definite 
areas of tenderness aside from the gall 
bladder region. 

Vaginal examination: A lacerated per- 
ineum of second degree which has ap- 
parently never been repaired. A cysto- 
cele the size of a grapefruit covered with 
smooth stretched but irritated mucosa 
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and a procedentia. The cervix is also 
very irritated and exuding a mucopurn- 
lent discharge. Rectum: There are a few 
small hemmorrhoids. Reflexes: Equal. 

Laboratory findings: Erythrocytes, 
4,400,000. Leucocytes, 5,200. Urine nega. 
tive. Wassermann negative. 

Pathological findings: The pathology 
centers chiefly about the female struc- 
ture and we find a large cystocele, proci- 
dentia, the uterus itself being quite nor- 
mal except for an irritated cervix which 
we would expect from its position. 

Diagnosis: Cystocele, procidentia, per- 
ineal laceration. 

Treatment: On September 13, 1927, a 
Wertheim interposition as above de- 
scribed was performed. There were two 
noteworthy features of the operation— 
first, that the cystocele was so large that 
after the mucosa was dissected up off of 
the bladder there was so much excess 
tissue that half of the flaps were resect- 
ed. This resection is always variable and 
in accordance with the need. The other 
occurrence was that the rectum was ac- 
cidentally opened about four em. above 
the anus while elevating the vaginal mu- 
cosa for the perineorrhaphy, completed - 
and a small drain left in the rectum to 
avoid fecal pressure. This was the only 
difficulty in any of the cases and ocea- 
sioned much trepidation as to the out- 
come. We report this case because it is 
very typical of the others and because 
of this unfortunate accident. The result 
was very reassuring. Union was perfect 
and on October third the patient left the 
hospital in excellent condition. Septem- 
ber 5, 1928, I talked to her personally at 
her home. Find that she is doing all her 
own work without symptoms and is feel- 
ing wonderfully well in general. Further 
report October, 1929—patient’s condition 
remains well except a cataract which has 
obstructed her vision. 

Case 2. Mrs. J., age 47, married. Pre- 
sented herself for examination and treat- 
ment with the chief complaint of pain in 
the small of back and head and states 
that she is easily fatigued. Her past his- 
tory revealed the usual childhood dis- 
eases with throat trouble and persistent 
constipation. Her menstrual life was un- 
eventful, beginning to flow at the age of 
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twelve with no unusual distress. The 
duration of the flow was the usual five 
days and menopause occurred at the age 
of forty-five, likewise uneventful. She 
has had six children. One died at the age 
of five weeks and there were two mis- 
carriages in the latter part of her child 
bearing period from unknown causes. 
Five children are living and well. The 
first pregnancy was complicated by the 
distressing persistency of nausea and 
vomiting and what we think to have been 
a high forceps delivery with a third de- 
gree laceration of the perineum. Subse- 
quent pregnancies were therefore haz- 
ardous. 

The physical examination eliminating 
all but the pathological features revealed 
a torn and relaxed perineum, a cystocele 
the size of a lemon and a markedly pro- 
lapsed uterus which was also retroflexed. 
There was a slight systolic murmur audi- 
ble over the aortic area. An area over 
part of the right lung along the vertebral 
border of the scapula revealed subcrepi- 
tant rales. The remainder of the lung 
fields were clear. Pulse was 98, full and 
regular. Resp. 21. Temp. 99. Weight 125 
lbs. Height 62.5 inches. Blood pressure 
one hundred and fifty over eighty. We 
concluded that her symptoms resulted 
from the abnormalities in her pelvis and 
since there was no pathology of uterus 
we performed a Wertheim interposition. 
She left the hospital in thirteen days in 
good condition and is now enjoying ex- 
cellent health and reports doing her own 
housework without the distressing back- 
ache, headache and fatigue. 

COMPLICATIONS 


First, if a large hematoma should form , 


on the bladder when the mucosa was ele- 
vated it would need to be released. This 
has not occurred in our series but others 
have reported some difficulty. 

Second, there have been cases reported 
which showed a tendency toward tem- 
porary atony of the bladder with reten- 
tion of urine. In these cases catheteriza- 
tion would need to be continued until 
function returned. 

Third, infection could, of course, de- 
stroy the apposition of tissue desired and 
even produce peritonitis. 

Fourth, under complications should be 


mentioned the one accident which might 
occur following the operation. If there 
should develop in the uterus a fibroid or 
a malignancy, serious consequences 
would result. We feel that the danger is 
much less great in women past the meno- 
pause and we carefully examine the 
uterus both before and during the opera- 
tion to be sure no evidence of pathology 
1s present. 

Fifth, this fixation when done in young 
women produces some dysmenorrhea. 
One case thirty-two years old operated 
three and a half years ago says that her 
menstrual pains while worse for a year 
following her operation are better now 
than before and she expresses great sat- 
isfaction over the result. 

Sixth, if there is ever a recurrence of 
the cystocele it is because the technique 
of step number five is at fault in not 
placing the mucous band far enough back 
over the fundus with the first suture. 

Seventh, the objection may be raised 
that the burying of a mucous band is 
poor surgery because of its secretive 
power and that it will continue to cause 
trouble. Our answer to this is that it 
does not occur and in no ease has trouble 
resulted nor are we able to find evidence 
of trouble in the records of other oper- 
ators. 

I wish to review briefly some of the 
writings of men of wide experience who 
have used the interposition operation. 

Certainly the first English article on 
this subject was that written by T. J. 
Watkins of Chicago in 1899, who report- 
ed three cases without the use of the cer- 
vical band and he advised this procedure 
only after menopause. 

Dr. Leo Brady, Baltimore, Md., re- 
ported fifty-six cases in 1909 in an ar- 
ticle entitled ‘‘Results with Watkins In- 
terposition operation in Treatment of 


Prolapsus Uteri.’? He kept careful watch 


of practically all of these cases post- 
cperatively and reported progress vary- 
ing in lengths from six months to sixteen 
years. He reports two questionable re- 
sults due to cystitis but no return of 
symptoms for which operation was per- 
formed. Forty-eight of this series were 
re-examined with the report that forty- 
five had complete relief of symptoms 
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without return. No report is given of the 
remaining three cases. 

F. W. Johnson, M.D., Gynecologist in 
Chief of Carney Hospital, Boston, Mass., 
reported the end results in eighty-nine 
cases between ages twenty-one and sixty- 
nine. There were forty-six between ages 
fifty and sixty and thirty between forty 
and fifty. Letters were received from 
sixty-eight of these revealing that fifty- 
four had been wholly relieved of the 
symptoms which had brought them to the 
hospital. No ‘‘falling of parts’’ and there 
was general improvement in health. 

I quote his comment—‘‘ This certainly 
is gratifying as I know of no other oper- 
ation for prolapsed uteri and cystocele 
attended with almost no danger and no 
shock that gives as good end results.”’ 
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Old Remedies and New 
Raupx H. Masor, M. D., Kansas City, Mo 


Presidential address, Medical Society of the Missouri Valley, 
September 26, 1929, at Iowa City, Iowa. 


A prominent divine recently said that 
the Bible is a book that nobody reads, 
that, like an heirloom, the relic of an 
older generation resting in peace and 
dust upon some rarely disturbed book 
shelf, it is consulted as a guide to con- 
duct about as often as a Godey’s fashion 
plate of grandmother’s time is consulted 
by the modern well dressed woman. 

If, however, some physician possessed 

of more than average intellectual curi- 
osity should take down the old book and 
turn through its pages, he would find 
these words written about twenty-two 
hundred years ago, ‘‘One generation 
passeth away and another generation 
cometh but the earth abideth forever. 
. . . . There is no remembrance of 
former things, neither shall there be any 
remembrance of things that are to come 
with those that shall come after.’’ 

I wish this evening to discuss some 
things in medicine of a certain value, of 
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which there is little remembrance, and 
others which though long forgotten have 
been revived and bear the stamp of mod- 
ern approval. 

Many other passages in the Book of 
Ecclesiastes aside from those quoted 
above will seem particularly appropriate 
to the physician who thinks over the his- 
tory of remedies. Every physician who 
has practiced medicine for a few years 
recalls the enthusiastic triumphal entry 
of certain therapeutic measures and their 
subsequent silent, almost stealthy exit. 
Occasionally, however, after a stealthy 
withdrawal, one returns with more ac- 
claim than ever, ‘the second time to re- 
main. 

Digitalis has a history somewhat of 
this type. You will recall how William 
Withering heard of an old woman in 
Shropshire who cured dropsy by a tea 
made of many herbs and how he finally 
demonstrated that its active ingredient 
was foxglove. Withering laid down quite 
accurately the indications for treatment 
and dosage, and advised continuance of 
the medicine ‘‘until the urine flows, or 
sickness or purging takes place.’’ Yet so 
eminent a physician as Lettsom bitterly 
opposed the use of digitalis because 
eight patients whom he had treated with 
it died. It was gradually more and more 
neglected and then almost forgotten. In 
our century, interest in it revived and, 
following the pharmacological and clini- 
cal work first of Schmiedeberg and 
Traube and later of Mackenzie and Cush- 
ny, the use of digitalis has returned. 

What caused this neglect of digitalie 
for so long? In the first place it was 
probably due to an imperfect conception 
of pathology. Digitalis was introduced 
as a remedy for dropsy and dropsy at the 
time of Withering, had a different mean- 
ing from that of today. Richard Mead 
who was carrying the gold headed cane 
and at the zenith of his career while 
Withering was a small lad, tells us in 
his ‘‘Medical Precepts and Cautions” 
that there are three species of dropsy— 
anasarka, tympany and ascites. ‘‘The 
tympany,’’ he says, ‘‘is of more sorts 
than one. Sometimes the confined vapor 
bloats up the abdomen, which gives a 
hollow sound upon being struck. And 
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that vapor is an exhalation from some 
mortified viscus, and therefore when let 
out, it is always extremely foetid.’’ 
Mead also in discussing ascites tells us 
of a good old lady who had ascites and 
who was so much improved by tapping 
that ‘‘for the information of posterity, 
ordered by her will, that the following 
English inscription should be engraved 
on her monument. 
Here lies Dame Mary Page 
Relict of Sir Gregory Page, Baronet. 
She departed this life March IV 
MDCCXXVIII 

In the LVI year of her age. 

In LXVII months she was tapped LXVI 

times 
Had taken away CCXL gallons of water 


Without ever repining at her case, 
Or ever fearing this operation. _ 

This monument is now to be seen in 
Bunhil Fields. 

I can imagine some sceptical physician 
of Withering’s time giving a few doses 
of digitalis to some patient suffering 
from dropsy due to a mortified viscus or 
to some elderly lady who had a few gal- 
lons of water in her abdomen and then 
saying, ‘‘shucks, the stuff is no good.’’ 

Mead also tells us that ‘‘there is no 
species of dropsy worse than that of the 
ovaries in women’’ and Withering, we 
are informed, was much disappointed to 
find that ‘‘cerebral dropsy’’ (or hydro- 
cephalus) and ‘‘ovarian dropsy’’ (cystic 


disease of the ovary) did not yield to 


digitalis. 

But even after pathological anatomy 
had differentiated the different types of 
dropsy and the pharmacologists had dem- 
onstrated that digitalis produced certain 
definite effects upon the heart, the clini- 
cian was still timorous and continued ad- 
ministering digitalis in drop doses when 
he should have been giving it by the tea- 
spoonful. I can recall as an interne how 
some of the younger members of the 
staff were in consternation when they 
learned the nurse had given a patient a 
drachm of the tincture of digitalis when 
ten drops had been ordered! 

How much progress would have been 
made in digitalis therapy if the physician 
had looked up old Withering’s original 
directions to give digitalis ‘‘until the 


urine flows, or sickness or purging takes 
place.’’ In investigating the remedy of 
the old woman in Shropshire, Withering 
taught us another lesson, one taught by 
Hippocrates twenty-three hundred years 
before when he advised physicians ‘‘to 
inquire even of the lower class of people, 
if they know anything useful for the cure 
of diseases.’’ 


The story of ephedrine may be fa- 
miliar to all. A Chinese herb, Ma Huang 
has been in use among the natives of 
China as a remedy, perhaps better desig- 
nated a tonic. This drug was found by 
the pharmacologists to have a mydriatic 
effect and its employment in ophthalm- 
ology advocated. The ophthalmologists, 
however, found it less satisfactory for 
this purpose than some of the newer 
cocaine derivatives and it sank into ob- 
livion. Only a few years ago, Chen, im- 
pressed by certain similarities in its ac- 
tion to that of adrenalin, studied its ef- 
fects upon the circulation and pointed 
out that it relaxed bronchial musculature 
and also produced a marked and well 
sustained rise in blood-pressure. We all 
know with what success it has been em- 
ployed in asthma, in hay-fever, and in 
certain cases of arterial hypertension. 
We can also understand how, in China, 
where low blood-pressure is very preva- 
lent, the drug has been used for centuries 
for ‘‘that tired feeling.’’ 

The story of quinine derivatives is but 
another variation of this same theme 
Quinine was used by certain physicians 
of the old school as a heart tonic, par- 
ticularly in infections. These physicians 
who were keen clinical observers, were 
very positive that they obtained good re- 
sults with the drug. Their claims, how- 
ever, were disputed by the pharmacolo- 
gists who were more interested in its 
effects upon the body temperature. The 
text-book of pharmacology that I used as 
a student stated that quinine given by 
stomach has comparatively little effect 
on the heart and blood pressure. 

In 1919, however, ten years ago, Frey 
and von Bergmann, working with a qui- 
nine derivative, quinidine, found that it 
had a very marked effect in auricular fi- 
brillation, slowing the pulse and in many 
cases producing a complete disappear- 
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ance of the fibrillation. These results 
were soon confirmed by Hoffman and, 
the following year, Pezzi and Clere re- 
ported favorable results in auricular fi- 
brillation, paroxysmal tachycardia and 
extra-systoles. Today, quinidine is a 
valued and respected member of every 
physician’s drug armentarium, and we 
are ready to believe the old-time doctor’s 
insistence that quinine did exert a favor- 
able effect upon the heart action of cer- 
tain of his patients. 

These examples of digitalis, ephedrine 
and quinidine, all belong to fairly mod- 
ern history, and their use is now so wide- 
spread, their therapeutic effects so def- 
inite that they are now neither opposed 
nor neglected. Certain other older rem- 
edies, although less spectacular in their 
results, have an equally interesting story. 
Many of these remedies are now rarely 
if ever employed because we have far 
better therapeutic procedures at our 
command. Others have had at one time 
an universal vogue but with time have 
seen themselves gradually more and 
more neglected until they have almost 
disappeared from practice, although at 
times, even now, they are employed with 
telling effect. 

Adolph Kussmaul in his ‘‘ Jugenderin- 
nerungen,’’? a book that I think every 
physician would enjoy reading, describes 
some of these old remedies which he as a 
young physician saw much employed and 
which as an old man he saw vanish from 
the list of recommended procedures. 
Kussmaul lived from 1822 to 1902, one of 
the most interesting epochs in all his- 
tory. He saw, as he relates, during his 
life time, the introduction of the steam 
railway, the discovery of telegraphy, the 
incandescent light bulb, the phonograph 
and, in medicine, the beginning of anes- 
thesia, of antisepsis, the discovery of in- 
fectious agents in disease and the intro- 
duction of the x-rays. At the close of his 
life he wrote his experiences covering 
eighty years and some of the interesting 
chapters describe his experinces with 
vomiting, bleeding and purging as thera- 
peutic procedures. 


One hundred years ago, emetics were a 
favorite mode of treating a variety of 
disorders. It had the sanction of ages. 


The old Romans, we recall, had extensive 
establishments called ‘‘vomitoria,’’ to 
which the nobility of that day, who were 
such gluttons in food and drink, repaired 
to have their gastritis treated. And this 
disgusting practice initiated by the Ro- 
mans was followed for ages. Benvenuto 
Cellinia relates in his autobiography that 
while he was in prison, the Cardinal of 
Ferrara went to the Pope to ask for his 
release and chose a certain evening to 
dine with the Pope because his Holiness 
‘‘was accustomed to drink freely once 
a week, and went indeed to vomit after 
his indulgence.’’ Cellini, recounting the 
success of this stratagem, tells how the 
Cardinal begged for him, and ‘‘the Pope 
laughed aloud; he felt the moment for his 
vomit was at hand; the excessive quan- 
tity of wine which he had drunk was also 
operating; so he said: ‘On the spot, this 
instant, you shall take him to your 
house’.’’ 

It is not surprising then that a method 
of treatment initiated by the Roman em- 
perors and followed by Popes should 
have been sanctioned by physicians. The 
two great drugs used as emetics were 
tartar emetic, which cured Louis XVI 
of a dangerous illness in 1657, and ipecac, 
which appeared in Paris as a secret 
remedy—the secret being purchased by 
the same King for 20,000 franes in 1688. 
From this time, they enjoyed a great 
reputation among the medical profession. 

Kussmaul described several personal 
experiences with this rather heroic thera- 
peutic procedure. On one occasion, while 
a doctor at Heidelberg, he suffered from 
an obstinate gastritis which lasted for 
several days. He could not bring himself 
to take an emetic and tried fasting with 
no results. ‘‘Finally,’’ he says, ‘‘I took 
this well-tried remedy in the early morn- 
ing hours with the usual Vesuvian-like 
eruption of large amounts of bile. Then 
I sank into a deep slumber. In the after- 


noon I went up to the Castle and ate with | 


2. marvelous appetite two delicious veal 
cutlets with roasted potatoes, and a bot- 


tle of Munchner beer tasted fine too. My 


recovery was complete.’’ 

On another occasion Kussmaul suf- 
fered from an acute bronchitis which, in- 
stead of clearing up promptly, grew 
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worse and worse. One day, to his great 
anxiety, he began to cough up bronchial 
casts with branches and dendrites. He 
now became greatly alarmed for he 
feared the development of a chronic in- 
curable bronchitis. He took a powerful 
emetic and to his great delight, promptly 
stopped coughing up bronchial casts, and 
after expectorating a small amount of mu- 
cus for a few days, was completely cured. 


Of course, such experiences, interesting 
as they are, do not impel us to any wide- 
spread use of this time-honored remedy. 
The new science of pathology, just rising 
in the middle of the nineteenth century, 
showed that in many cases of so-called 
gastritis, the symptoms were due to a gas- 
tric uleer. The doctors quickly took the 
hint and saw the danger of producing 
such a Vesuvian-like eruption in an ulcer- 
ated stomach. Emetics rapidly fell into 
the discard. Kussmaul himself dealt them 
adeath blow when he introduced the stom- 
ach tube into the practice of medicine. 
We can now empty the stomach without 
resorting to the measures used by our 
medical forefathers. Still emetics have a 
limited field in medicine and a teaspoon- 
ful of ipecae will still produce wonders in 
a child suffering from spasmodic croup. 
They are also true life-savers when ad- 
ministered to patients who have taken 
poison. 


Bleeding was, as we all know, for cen- 
turies one of the sheet anchors of the 
medical profession. Moliere, the great 
French dramatist, was no friend of the 
medical profession and in five of his com- 
edies directed shafts of biting witticism 
and stinging sarcasm at the doctors of his 
time. His shafts, incidentally, judging 
by the response he provoked, must have 
hit their mark. Perhaps his best known 
satire is his comedy ‘‘Le malade imagi- 
naire’’ (the imaginary sick man). Here 
he portrays the examination of a candi- 
date who wishes to enter the medical pro- 
fession. The whole conversation is in 
verse and instead of French a sort of 
mock or mongrel Latin is used, since 
Latin at that time was the language of 
the learned professions. ; 

The first Doctor asks in his mock 
Latin: ‘‘What is the cause and reason 
that opium makes one sleep?”’ 


‘‘Because,’’ answers the candidate, 
‘‘Because it has a soporifie quality.’’ 

‘“Well answered,’’ comes the chorus, 
‘He is worthy of entering our medical 
profession.’’ 

Then the Second Doctor asks him what 
remedies to use in dropsy. 

The Candidate answers: 

‘‘Clisterium donare (give an enema) ; 

‘‘Postea seignare’’ (after that bleed) ; 

‘‘Hinsuitta purgare’’ (then purge). 

Again we have the chorus, ‘‘ Bene, bene, 
bene, bene respondere’’ (well, well, well, 
well answered). 

The Third Doctor and the Fourth Doc- 
tor ask him respectively what to do for 
asthma and for headaches and fever. 
The candidate still answers blithely, 
‘*Clisterium donare, postea seignare, en- 
suitta purgare.’’ Now, the Fourth Doc- 
tor asks him a poser, ‘‘But what if he 
doesn’t get better?’’ 

Then said the Candidate, ‘‘Reseignare, 
repurgare et reclisterisare’’ (re-bleed, re- 
purge and re-clyster). 

The President then, after making him 
swear to hold in all consultations the opin- 
ion of the ancients for better or for worse, 
and never to use any remedies except 
those of the Medical Faculty, makes him 
a doctor, giving him the ‘‘right and power 
to drug, purge, bleed, stick, trim, cut and 
to slay with impunity throughout the 
whole world.’’ 

Yes, Dr. Garrison is right when he says 
in his History of Medicine that ‘‘ Moliere 
had no use whatever for the medical pro- 
fession.’’ But it took more than Mo- 
liere’s jibes to make the physicians give 
up their clysters, purges and bloodletting. 
Guy Patin, a contemporary of Moliere 


-and Dean of the Paris Medical Faculty, 


was a great advocate of blood-letting. 
He bled his wife twelve times for a chest 
trouble, his son twenty times for a con- 
tinued fever, himself seven times for a 
cold in the head and bled two of his 
friends thirty-six and sixty-four times re- 
spectively ! 

’ Later on, leeches were partially substi- 
tuted for the scalpel and as late as the 
year of 1833, 41,500,000 leeches were im- 
ported into France and added to the in- 
digenous supply. Some, however, still 
preferred the scalpel and in many homes 
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there were so-called bleeding calendars 
showing the human body with its veins 
and directions regarding the veins to be 
opened at certain times of the year. 

Skoda, the great Viennese physician, 
dealt both bleeding and emetics the hard- 
est blow they had ever received. It may 
be recalled that while he was practising 
in Vienna, a conflict raged between two 
schools, one of which treated pneumonia 
by blood-letting, the other which treated 
it with tartar emetic. Skoda said pub- 
licly that neither method was of any value. 
To prove his point, he divided his pneu- 
monia patients into three groups, one was 
treated with bleeding, the second group 
was treated with tartar emetic and the 
third group received no medication at all. 
At the end of several months observation, 
he showed that the group which received 
no medication showed the lowest mortal- 
ity. 

Skoda is often held up as a great thera- 
peutic nihilist and we recall that after he 
had spent hours examining a patient and 
made his diagnosis, when then asked 
about the treatment, he often answered, 
‘‘Ja, das ist einerlei’’, (that’s all the 
same). True, he was a nihilist, a tearer- 
down, but at his time it was necessary to 
tear away a lot of rubble and rubbish to 
make way for someone else to lay a solid 
structure. 

But even after Skoda’s experiment, 
the laity still clung rather tenaciously to 
the old practice of blood-letting. Kuss- 
maul tells us that in the sixties the 
peasants in Baden would take hot baths 
to bring the blood to the surface, then 
searify the skin and open up a vein to 
let the bad blood out. Following this, 
they completed the cure by eating a 
hearty meal and drinking lots of wine to 
fill up the empty vessels. 

Those of the present generation can- 
not recall the spring blood-letting which 
our fore-fathers enjoyed, yet many of us 
recall the annual spring dose of molasses 
and sulphur to thin out the blood that 
had become thick and stagnant during 
the cold winter months. Obviously a sur- 
vival of this ancient practice of blood- 
letting. 

Yet even today, blood-letting is often 
indicated. Osler stated in the first edi- 
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tion of his ‘‘Practice’’ that, ‘‘in cases of 
dilatation, from whatever cause. ; 
when signs of venous engorgement are 
marked and when there is orthopnoea 
and cyanosis, the abstraction of from 
twenty to thirty ounces of blood is indi- 
cated. This is the occasion in which 
timely venesection may save a patient’s 
life. . It is done much better early 
than late. I have on several occasions 
regretted its postponement.’’ The last 
edition of his text-book carries the same 
advice, advice which I believe is not fol- 
lowed often enough. Possibly we are still 
unconsciously smarting under Van Hel- 
mont’s reproach that ‘‘a bloody Moloch 
presides in the chair of medicine.’’ 

The history of purgatives dates back 
to the dawn of medicine. The papyrus 
Ebers, an ancient Egyptian medical 
treatise compiled in 1550 B. C., contains 
a large number of purgative prescrip- 
tions, some of which contain figs, aloes 
and castor oil. This venerable medical 
treatise was compiled about the time that 
Abraham left Ur of the Chaldeas to 
found the Hebrew nation, three hundred 
years before the time of Moses, five hun- 
dred years before Homer and the Iliad, 
one thousand years before the birth of 
Hippocrates! 


Every succeeding medical writer added 
new purgatives to the pharmacopoea and 
the practice reached its height during the 
middle ages when the old saying arose, 
‘‘qui' bene purgat, bene curat’’ (who 
purges well, cures well). Many acquired 
both fame and fortune through their 
pills. Lady Webster is preserved to pos- 
terity through her after-dinner pills. I 
have the same thought as my friend 
Clendening, who says, ‘‘I have no idea 
who Lady Webster was, but the mention 
of her name brings to my imagination a 
vision of her in the baronial castle giving 
endless dinners and dispensing endless 
pills to cowed curates and squires, with 
the benevolent reputation of a strong- 
minded dowager who has suddenly, in 
mid-age, become intensely interested in 
the large intestine.’’ 

In more recent times, Beecham’s pills 
brought to their owner not fortune alone 
but a place among Britain’s elect as Sir 
Joseph Beecham, Bart. I recall that 
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when the originator of the slogan, ‘‘a - 


shilling a box, worth a guinea’’, was ele- 
vated to the nobility, the physicians of 


Great Britain were filled with wrath. 


The music-loving physician may, how- 
ever, take some comfort in the fact that 
Sir Joseph’s son has devoted much of 
his wealth to the maintenance of the 
Beecham Symphony Orchestra. This 
combination of pills and symphonic mu- 
sic suggests a dramatic combination to 
which Moliere could do adequate justice. 


Golf, tennis, fox-trotting, agar-agar, 
mineral oils and various other agents 
have, however, gradually undermined the 
renown of purgative pills, and the va- 
rious spas with their laxative waters 
have completed the rout. Still there is 
nothing like calomel for urticarial at- 
‘tacks and cathartic pills plus salts for 
water-logged heart cases. We rejoice in 
the passing of purgatives but there are 
times when we do not wish them to pass 
beyond recall. 

These old experiences wih remedies 
are part of the evolution of medicine, 
part of our medical history. We discuss 
them with interest, we do not apologize 
for them. They belong to their time. If 
the numbers of other learned professions 
reproach us with Molier’s ‘‘Clisterium 
donare, postea seignare, ensuitta pur- 
gare’’, we recall to our brethren of the 
cloth that this was the age when heretics 
and witches were burned at the stake, 
point out to our legal friends that this 
was the age of condemnation without 
trial and of ‘‘lettres de cachet’’, and 
show our business associates that the 
leading men of business at that time 
were the robber barons. 


TUBERCULOSIS ABSTRACTS 

Current medical literature reflects a 
widespread interest in childhood tubercu- 
losis. Practitioners are realizing the im- 
portance of recognizing the disease in 
its early stages while it is yet possible 
to curb its insidious extension. ‘‘Tuber- 
culosis in Children’? by J. A. Myers, 
which has just issued from the press, 
limns a clear and homogeneous picture 
of this complex subject. It describes both 
the childhood type and the adult type of 
pulmonary tuberculosis as well as non- 


pulmonary tuberculosis in children. Long 
experience as chief of staff of Lyman- 
hurst, in Minneapolis, America’s first 
school of its kind for tuberculous chil- 
dren, gives perspective to Dr. Myers’ 
observations and probably accounts also 
for those rare sparks of human sym- 
pathy which pervade the book, from 
which the following briefs have been ab- 
stracted. 


That pulmonary tuberculosis as com- 
monly seen in the adult is preceded by a 
developmental stage, vaguely designated 
as the ‘‘pre-tuberculous stage,’’ which is 
more or less concealed or latent, has long 
been appreciated. Confusion has arisen 
out of such synonymous terms as infan- 
tile, juvenile, tracheobronchial, hilum, 


Tuberculosis lesions of the. childhood wee The 
mother of this child died a few mon after 
the picture was taken. 


primary complex, Gohn’s tubercle, em- 
ployed by various writers to designate 
this stage. This confusion is largely dis- 
sipated by the definition adopted by the 
American Sanatorium Association in 
1929, and to which the author subscribes ; 
namely, ‘‘Childhood type of tuberculosis 
is the term used to describe the diffuse 
and focal lesions in the lung and ad- 
jacent tracheobronchial nodes that result 
from a first infection of the pulmonary 
tissue with the tubercle bacillus.’’ Rough- 
ly, the distinguishing feature between the 
childhood type and the adult type of 
pulmonary tuberculosis is that the 
former represents the reactions of the 
bacillus on virgin or non-sensitized soil 
and is characterized by cell proliferation, 
while the latter is in the nature of a rein- — 
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fection on sensitized soil and tends 
toward destruction of tissue. 


WIDE VARIETY OF LESIONS 


How the body will withstand the initial 
infection is determined largely by the 
dosage of the bacillus and, to some ex- 
tent, by anatomical differences depend- 
ent upon the age of the individual. The 
resulting pathology may vary widely 
from a rapidly progressive, disseminat- 
ed, miliary involvement to a_ single, 
small, inconspicuous nodule. A rather 
typical or common form seen in children 
of the school age is that in which the 
initial lesion may appear anywhere in the 
lung but most commonly at the peri- 
phery, followed quickly by an involve- 
ment of the lymph nodes draining the in- 
fected area. Coincident with this first 
encounter of the body cells with the tu- 
bercle bacillus, the entire body becomes 
sensitized or allergic. The primary le- 
sion may be so small as to escape detec- 
tion by the w-ray. The lymph nodes which 
have become enlarged, later caseous, and 
then calcified, cast definite shadows on 
the a-ray film. 

SYMPTOMS AND PHYSICAL SIGNS 

The diagnosis of childhood type of tu- 
bereulosis is not complete until the ex- 
tent of the involvement and its progress 
have been determined. A history of ex- 
posure to tuberculosis from father or 
mother or from a close associate is of 
great significance. There are no char- 
acteristic symptoms; the child may or 
may not be underweight, he may show 
signs of fatigue and occasionally exhibit 
a rise of temperature of a degree or two. 
But even these vague symptoms may be 
absent. Similarly, physical signs are 
either absent or untrustworthy, inasmuch 
as the pathology in early cases is not suf- 
ficient to give rise to characteristic phys- 
ical signs. 

Two procedures, however, enable the 
practitioner to make a diagnosis; the tu- 
berculin test and the x-ray. The tubercu- 
lin test determines infection. Myers rec- 
ommends the intracutaneous technique, 
not only because it is more certain but 
also because the variations in the reac- 
tion give some clue as to the extent and 
activity of a tuberculous process. This 
test should never be omitted, even in 
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older children. The 2-ray pictures the 
lesions, particularly those that are calci- 
fied. No examination for suspected tu- 
bereulosis among infants and children 
is complete without this aid, though a 
negative x-ray does not necessarily rule 
out tuberculosis; miliary disease may 
progress to a fatal outcome while yet the 
x-ray picture is clear; and focal lesions 
in the parenchyma and the hilum may be 
so small as to cast no shadow. 


CLOSE CONTACT THE IMPORTANT FACTOR 


The author discusses at length the 
etiological factors, with special reference 
to the communicability of the disease. 
The idea that tuberculosis is inherited is, 
of course, no longer tenable, but the ob- 
servation of the older writers that ‘‘tu- 
berculosis runs in families’’ is confirmed 
and explained on the basis of early infec- 
tion through close contact with adult 
members of the family. Drawing on his 
rich experience, Dr. Myers cites numer- 
ous cases to illustrate the need of ferret- 
ing out the source of infection; for ex- 
ample: 

‘“‘A student nurse was diagnosed tu- 
berculous in September, 1927, and placed 
in an institution under treatment. This 
fall, she is resuming her training. An 
older sister was examined, and although 
she did not have the adult form of tuber- 
culosis at that time, there was unmistak- 
able evidence of the latent childhood type 
in her chest. What was the source of ex- 
posure? The older sister was inclined to 
believe that she might have developed 
the disease through intimate contact with 
her sister. However, this did not seem 
probable since her disease appeared far 
older than that of her sister. According 
to the history, there had never been a 
case of tuberculosis in their family. In 
August, 1929, we were asked to see the 
mother, who had been brought to a hos- 
pital. She had frank pulmonary tuber- 
culosis with bacilli in the sputum.”’ 

THE TEEN AGE 


During the teen age, tuberculous le- 
sions of the adult type begin to appear 
with greater frequency. They may be 
seen in all stages of development and 
retrogression. Evidences of tuberculosis 
in children, however slight, must never 
be ignored, for though immediate danger 
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may not seem to be imminent, a serious 
outcome is likely to follow unless prompt 
treatment is instituted. In general, the 
treatment consists in preventing further 
exposure of the child to tubercle bacilli, 
together with common sense hygienic 
eare, aS epitomized in the poster-illus- 
trated. 

During April, 1930, tuberculosis asso- 
ciations throughout the country will call 
to the attention of the public the impor- 
tance of discovering tuberculosis in its 
latent stage in children. More than five 
million pamphlets will be distributed; 


two hundred thousand posters like that. 


‘illustrated and six thousand billboard 
posters will be displayed. Newspaper ar- 
ticles, lectures, motion pictures, and many 
other publicity devices will also be called 
into play. For physicians who desire it, 
there will be made available a 32-page 
brochure on ‘‘The Childhood Type of 
Tuberculosis’? by Chadwick and McPhe- 
dran. It treats of the diagnosis, prog- 
nosis and treatment of the condition, de- 
scribes the technique of the tuberculin 


PROTECT) 


TUBERCULOSIS 


test and interprets the reactions by 
means of color plates. There are six ex- 
cellent v-ray pictures reproduced by the 
“aquatone’’ process, with interpreta- 
tions. Ask your tuberculosis association 
or the National Tuberculosis Association 
for a copy. 


BR 
The doctor’s little daughter watched her father 
the heart and lungs of her younger brother. 
At last she ‘asked: “Getting any new stations, 
daddy?”—Tit Bits, London. 
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The Importance of Long Experience 

‘‘There is one thing about Mead John- 
son & Co. I like,’’ said the physician who 
had visited the Research Laboratory at 
Evansville. ‘‘They don’t go off half- 
cocked. You never hear of any severe 
nutritional disturbances resulting from 
their infant diet materials. Before they 
put a product on the market, they study 
and test it with infinite patience, and 
very quietly. 

‘‘For example, they have been working 
with vitamin B for eight years and only 
now in the Journal of the A. M. A. for 
March 22nd are they publishing the fact 
that they evolved a vitamin B concen- 
trate eight years ago. 

‘“‘They have been working on a new 
form of Dextri-Maltose (with vitamin B) 
which they are about to market. I’ll 
wager there won’t be any diarrheas or 
other untoward results with this prepara- 
tion. Mead Johnson’s research before 
marketing it too thorough.’’ 


BR 
DEATHS 
Samuel Murdock, Sr., Sabetha, aged 
88, died March 27, 1930. He graduated 
from the College of Physicians and Sur- 
geons, Keokuk, Iowa, in 1876. 


Dr. T. L. McCarty, Dodge City, Kan- 
sas, aged 82, died April 2, 1930 at New- 
ton, Kansas. He graduated from Jeffer- 
son Medical College of Philadelphia in 
1870. He was a member of the Society. 
He had practiced at Dodge City since 
1872. 


David B. Buehler, Pretty Prairie, aged 
51, died January 25, 1930. He graduated 
from Kansas City Medical College in 
1904. He was a member of the Society. 

Sunday School Teacher: “Now children, you must 
never do anything in private that you wouldn’t do 
in public.” 
ire “Hurray! No more baths!”—Stevens Stone 

Visiting Doctor: “How is it, Sambo, that you and 
your large family are so healthy?” 

Sambo: “Well, suh, Ah tell you; we’ve done bought 
one of dose sani drinkin’ cups, an’ we drink 
outen it.” 


Mrs. Casey: “Isn’t your husband better yet?” 
Mrs. Murphy: “Oh, sure he’s all right. But he can’t 
go back to work yit because he’s got some medicine 
eft over that he’s got to use up.”—Gargoyle. 
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THE ANNUAL MEETING 


If one can judge by the program as it 
is so far completed, the annual meeting 
which will be held in Topeka, May 6, 7 
and 8, should be one of the most interest- 
ing and best attended in the history of 
the Society. 

It has always been our misfortune that 
there is always more to be done than 
there is time in which to do it. Our pro- 
gram is always voluminous enough to 
completely occupy the three days of the 
meeting. Business sessions therefore 
must be held whenever time can be found 


strict, ¢. H. Ewing, Larned; Twelfth 


next meeting of the House of Delegates 
is intended for the election alone and the 
by-laws provide that it must be held on 
the Jast day. If all of the other business 
can be completed on Tuesday evening, 
the Thursday meeting should accomplish 
all of its business by nine o’clock. The 
program. for Thursday is an excellent 
one and nothing should be permitted to 
interfere with all of the members attend- 
ing it. 

Setting aside Tuesday evening for the 


meeting of the House of Delegates leaves 


Wednesday evening for the public meet- 
ing and the entertainment. A formal ban- 
quet such as has been the custom is sim- 
ply out of the question. However, there 
will be plenty of entertainment, though a 
little late. The committee on arrange- 
ments will provide both food and enter- 
tainment after the public meeting at 
which Dr. Morris Fishbein will speak, 
and which everybody will want to attend. 

After the public meeting has ad- 
journed the members are expected ‘to re- 
turn to the Jayhawk where there will be 
wrestling, boxing, music and dancing, 
etc., and a buffet luncheon. From the re- 
port of the committee on entertainment 
it will be good, it will begin about 9:30 
and ought to end sometime. 


between general meetings with the result se There is one subject in which all of 
that these business meetings always run our members and a great many physi- 
over the time allotted. The attempt made cians in the state who are not members 
last year to complete the business of the are interested, and about which all have 
House of Delegaes in one hour was a | something to say and would welcome an 
failure. It simply cannot be done. At opportunity to say it. The ‘‘radio quack” 
the coming meeting the first session of' as he has been designated by the commis- 


the House of Delegates will be held on 
Tuesday evening and there is nothing to 
interfere with it. It may continue until 
morning if necessary to complete the 
business before the Society, and it is to 
be hoped that all matters about which 
much discussion is necessary will be set- 
tled before the meeting adjourns. The 


sioner of health of New York, is not a 
Kansas institution alone, he is prevalent 
in the eastern states also. However, this 
fact does not mitigate the evil circum- 
stances which permit the continued ex- 
istence of our own pet aversion. Before 
this everyone knows from the newspaper 
stories that the Board of Registration 
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will very shortly have an opportunity to 
decide if this man is legally entitled to 
hold a license. To any one of us, at least 
to any one of us not endowed with a legal 
habit of mind, it would seem there is evi- 
dence enough to justify the revocation of 
the license of any other man in the state. 

There is every good reason to hope 
that by the time the Society meets in 
May there will be something definite to 
report, and it is certain that the report 
will demonstrate that the officers and 
councillors of the Society have not been 
inactive, as lack of reports may have led 
some of the members to think. They have 
had some perplexing problems to work 
out and they have met with serious dis- 
appointments in endeavoring to carry 
out the suggestions and plans submitted 
to them. There are times when it seems 
best to disguise ones feelings as much as 
possible and tell as little as possible of 
what one knows, and this seems to have 


been and perhaps still is one of the times, 


Ones attention and interest are usually 
centered on that disturbance of the ordi- 
nary run of things that most pleases or 
most annoys him. In the neighborhood of 
a boiler factory one can easily ignore 
and forget the nerve wrecking noise of 
a flat-wheeled trolley car; when the auto- 
mobile runs over a polecat the driver in 
the back seat forgets all about the dis- 
agreeable odor of stale tobacco of which 
she has been complaining for the past 
fifty miles. 

For some years after the passage of 
the medical practice act we were consid- 
erably disturbed on learning that some 
one was practicing medicine without a 
license. Soon after the state conferred 
special privileges on the osteopaths and 
chiropractors, we became more concerned 
about whether these cults were legally 
authorized to administer drugs in prac- 
ticing the healing art according to their 
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particular methods, than in violations of 
the medical practice act by persons who 
had no license to practice the healing art 
in any form. The more recent advent. of 
the ‘‘radio quack’’ has diverted our at- 
tention from the cults and we are again. 
beginning to recognize the importance of 
giving some attention to the provisions 
of the laws governing the practice of 
medicine and the licensing of persons to 
practice medicine. | 

It does not matter much how compre- 
hensive or how specific a law may be if 
no effort is made to enforce it. It is not 
known just how comprehensive or how 
specific the medical practice act really 
is, for many of the questionable points 
have never been tested in the courts. It 
has usually been assumed that because 
the medical practice act, on account of a 
special exempting clause, does not apply 
to osteopaths these gentlemen cannot be 
prevented from giving drugs and practic- 
ing medicine without limitations. It has 
been suggested that a case might be 
brought to determine what is meant by 
practicing osteopathy as that term is 
used in the act which created the board 
of osteopathic examiners. Technically 
the law did not grant them the right to 
administer drugs, for at the time it was 
passed the subject of materia medica was 
not taught in their schools and they were 
not required to be examined in that sub- 
ject. There is nothing in the law which 
defines osteopathy, except that those who 
have passed the required examination 
may practice osteopathy as taught in the 
schools of that cult. If the courts should 
decide that osteopahy includes drug 
therapy and that they have the right to 
practice medicine without limitation, then 
we would have good grounds for attack- 
ing the constitutionality of the law—that 


‘would appear to be class legislation and 


it would be worth somehing to find out 
what the courts would say about it. If 
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the exemption clause in the medical prac- 
tice act permits osteopaths and chiro- 
practors to practice medicine without 
limitation then that clause would seem to 
be unconstitutional also as class legisla- 
tion. 


The medical practice act exempts gra- 
tuitous services in the following: ‘‘Nor 
shall anything in this act apply to the 
administration of domestic remedies, nor 
to prohibit gratuitous services.’’ The 
supreme court held that the administra- 
tion of domestic remedies for a fee was 
in violation of the act. It might be well 
to find out if the recommendation of a 
remedy in connection with other treat- 
ment for which a fee is charged would 
also be in violation of the law. It has 
been reported that chiropractors some- 
times attempt to evade the law in that 
way. There are various forms of so 


called gratuitous services that might be 
called into question. Technical evasions 


of law are not regarded with much favor 
by the courts at this time. 


There is one trouble about a systematic 
enforcement of these laws. Members of 
our profession feel considerable hesi- 
tancy in bringing complaints against vio- 
lators of the law in their own community 
because of the sentiment it is likely to 
arouse in defense of one whom the public 
is too ready to believe is being perse- 
cuted. If the Society is to interest itself 
in the enforcement of these laws, the 
duty should be assigned to some one who 
will be immune to local influences and 
insensible to criticism. 


PROPOSED AMENDMENT 

The following proposed amendment to 

the Constitution was presented to the 

Council at its annual meeting in January 

and was approved. Resolved that Section 

1 of Article X of the Constitution be 
amended to read as follows: 
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Article X 

Section 1. The term of office of the 
President shall be for one year and shall 
begin on the first day of January follow- 
ing his election. The term of office of the 
President-elect shall be from the date of 
his election until the first day of Janu- 
ary following. The terms of office of the 
Vice President and the Treasurer shall be 
for one year. The terms of office of the 


‘Secretary and of the Councillors shall be 


for three years. Ail of these officers shall 
serve until their successors are elected 
and installed. 
CHIPS 

A definite relationship between hyper- 
thyroidism and focal infection has not yet 
been established, but reports tending to 
show that such relationship can be rea- 
sonably suspected are accumulating. In 
the January number of The Ohio State 
Medical Journal ‘Douglas and Stone re- 
port two cases in which the presence of 
gall bladder disease might be regarded as 
responsible for a recurring hyperthyroid- 
ism. There seems to be no reliable sta- 
tistics on the coexistence of these condi- 
tions and it might prove profitable to in- 
vestigate the gall-bladder in all cases of 
hyperthyroidism. 


The corpus luteum degenerates or re- 
gresses after a predetermined period has 
elapsed unless the stimulus from an im- 
pregnated reimplanted ovum keeps it 
alive—is the opinion of Wagner. It is 
part of the function of the corpus luteum 
to prevent hemorrhage from the hyper- 
emic mucosa and the menstrual hem- 
orrhage occurs after the corpus luteum 
ceases to function. On these facts is 
based the conclusion that persistence 
of a corpus luteum may result in amen- 
orrhea without pregnancy. If. this is an 
explanation of the many cases of periodic 
amenorrhea then it remains to discover 
what factors besides pregnancy cause a 
persistence of the corpus luteum. 


The trend of modern thought seems 
to be to place all diseases not known to 
be due to specific infection in the cate- 
gory of diseases for which foci of infee- 
tion must be responsible. Since the most 
popular locations for such foci are at 
this time the teeth, tonsils and gall- 
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bladder, organs that can be readily re- 
moved and which can be easily dispensed 
with, insofar as their known physiologic 
functions are concerned, it has some 
economic advantages. The value of these 
advantages is further enhanced by the 
concensus of opinion that infection in 
these organs does not yield to any sort 
of treatment except complete removal. 
Less popular but probably more common 
as a source of focal infection is the in- 
testinal tract, which though not so easily 
removed or dispensed with, can ap- 
parently be freed of the infectious pro- 
cess by therapeutic procedures. 


Having observed in some cases of ne- 
phrosis that the greater the albuminuria 
the lower was the serum protein, and 
the lower the serum protein, especially 
the albumin fraction, the greater was 
the edema, Barker and Kirk were led to 
undertake some experiments on dogs to 
determine if the whole symptom-complex 
of nephrosis might not be secondary to 
the low serum protein. The results of 
this investigation are reported in Ar- 
chives of Internal Medicine, March, 1930. 
They found that edema can be produced 
in dogs by decreasing their serum pro- 
tein and that in both patients and dogs 
the amount of edema seems more closely 
associated with the level of the serum 
albumin fraction than with the total pro- 
tein. In dogs the basal metabolism fell 
with the depletion of the blood serum. 
The blood volume was unchanged dur- 
ing the edematous period in dogs, but 
the cardiac output was greatly increased. 
Pathologic changes were produced by the 
low proteinemia in dogs. 

Seventy-First Annual Meeting of the Kan- 
sas Medical Society, Topeka, May 6-7-8, 
Jayhawk Hotel 
PROGRAM 


Tuesday, May 6th, 8:30 a. m. 


“President’s Address’’—Dr. E. S. Ed- 
gerton, Wichita. 

“Necrology Report’’—Dr. E. E. Lig- 
gett, Oswego. 

“The Treatment and Management of 
Tetanus’’—Dr. L. W. Shannon, Hia- 
watha.. Discussion opened by Dr. W. G. 
Emery, Hiawatha. 
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‘‘The County Health Officer’’—Dr. W. 
K. Johnson Garnett. Discussion opened 

by Dr. C. H. Kinnaman, -Topeka. 

‘‘Impressions of Student Health Serv- 
ices’’—Dr. Ralph C. Canuteson, Law- 
rence. Discussion opened by Dr. Noble 
P. Sherwood, Lawrence. 

‘*Gastric and Duodenal Uleer’’—Dr. L. 
O. Nordstrom, Salina. Discussion opened 
by Dr. Alfred O’Donnell, Ellsworth. 

‘Stasis of Caecum and Ascending Co- 
lon’’—Dr. L. D. Johnson, Chanute. Dis- 
none opened by Dr. P. S. Mitchell, 

ola. 

‘‘Acute Intestinal Obstruction’’—Dr. 
R. D. Russell, Dodge City. Discussion 
opened by Dr. W. S. Grisell, Ransom. 

‘““The Diagnosis of Acute Osteomye- 
litis’’? (with lantern slide demonstration) 
—Dr. E. E. Morrison, Great Bend. Dis- 
cussion opened by Dr. E. D. Ebright, 
Wichita. 

‘‘Mental Disturbances Associated with 
Puerperium’’—Dr. Wm. C. Menninger, 
Topeka. Discussion opened by Dr. C. E. 
Coburn, Kansas City. 


Wednesday, May 7th, 8:30 a. m. 
GUEST DAY 


“‘Wractures’’—Dr. John R. Nilsson, 
Omaha, Nebraska. 

‘The Diagnosis and Treatment of Les- 
ions of the Cranial Nerves’’—Dr. Walter 
K. Dandy, Baltimore, Md. 

“‘Repair of Injuries of the Hand’’— 
(lantern slides)—Dr. Allen B. Kanavel, 
Chicago, 

(Subject not received)—Dr. Morris 
Fishbein, Chicago, Ill. 

‘“*Problems of Cancer’’—Dr. Joseph C. 
Bloodgood, Baltimore, Md. 


Thursday, May 8th, 8:30 a. m. 


‘‘Hemorrhoid Operation under Local 
Anesthetic’’—-Dr. Claude C. Tucker, 
Wichita. Discussion opened by Dr. A. 
P. Gearhart, Wichita. 

‘“‘The Present Status of Women in 
Medicine’’—Dr. Elvenor Ernest, Topeka. 
Discussion opened by Dr. Maud DeLand, 
Topeka. 

‘‘Treatment of Bronchial Asthma’’— 
Dr. Allen Olsen, Wichita. Discussion 
opened by Dr. P. M. Krall, Kansas City. 
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‘‘Diabetes’’—Dr. B. P. Smith, Neode- 
sha. Discussion opened by 

‘‘Tuberculosis of the Mesenteric 
Lymph Glands’’—Dr. Milton B. Miller, 
Topeka. Discussion opened by Dr. W. F. 
Bowen, Topeka. 

‘‘Radiation Treatment of Non-Malig- 
nant Lesions of the Female Pelvis’’— 
Dr. L. G. Allen, Kansas City. Discus- 
sion opened by Dr. J. A. H. Webb, Wich- 
ita. 
‘‘Para-tonsillar Infections’’—Dr. L. B. 
Spake, Kansas City. Discussion opened 
by Dr. W. O. Quiring, Hutchinson. 

Joint Disease’’—Dr. W. F. 
Schroeder, Newton. Discussion opened 
by Dr. R. S. Haury, Newton. . 

‘“‘The Surgical Female Abdomen’’— 
Dr. L. V. Dawson, Ottawa. Discussion 
opened by Dr. C. C. Bennett, Scott City. 


Meeting of the Council 

The first meeting of the Council will 
be held on Tuesday, May 6th, in the 
Green Room of the Jayhawk Hotel at 
12:15 p.m. Other meetings of the Coun- 
cil will be held at the same place at the 
call of the president 

Meeting of Secretaries 

There will be a complimentary lunch- 
eon for the secretaries of all county so- 
cieties at 12:15 p. m., Tuesday, May 6th, 
in the Green Room of the Jayhawk Hotel. 
This will be a joint meeting with the 
Council. 

Meeting of House of Delegates 

The House of Delegates will meet in 
the Convention Hall of the Jayhawk Ho- 
tel at 7:30 p. m., Tuesday evening, May 
6th. There will be a meeting of the 
House of Delegates for the election of 
officers in the Florentine Room of the 
Jayhawk Hotel, Thursday morning, May 
8th, at 8 a. m. 

Public Meeting 

There will be a public meeting at Me- 
morial Hall, corner of Tenth and Jack- 
son Streets on Wednesday evening, May 
7th, at 7:30 p. m., at which an address 
will be delivered by Dr. Morris Fishbein 
of Chicago. 

Entertainment 

Following the public meeting on Wed- 
nesday evening there will be an enter- 
tainment in Convention Hall of the Jay- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


hawk Hotel. This entertainment will con. 
sist of boxing, wrestling, music, dancing, 
vaudeville, etc., with a guffet luncheon, 
Tickets $1.50. : 
Kansas Medical Auxiliary 
Tuesday, May 6th 


3. p.m. Reception at the home of Dr, 
and Mrs. Omer M. Raines, 1551 Lakeside 


Drive. 
Wednesday, May 7th 

1. p. m. Luncheon at the Florentine 
Room of the Jayhawk Hotel. Plates Tie. 
Business meeting of the Auxiliary im. 
mediately following the luncheon. 

7:30 p. m. Public meeting at Memo. 
rial Hall, Tenth and Jackson Streets, af. 
ter which the visiting ladies will be the 
guests of the Chamber of Commerce. : 

Thursday, May 8th 

10:00 a. m. A visit to the Woman’s 

Club and the Topeka Art Guild. 


BR 
SOCIETIES 
PRATT COUNTY MEDICAL SOCIETY 

The Pratt County Medical Society 
held its regular meeting Monday, March 
24th, at the Ninnescah Hospital, Pratt, 
Kansas. In addition to the regular mem- 
bership present, Dr. Harry Haskins of 
Kingman and Dr. Burnette of Cunning- 
ham were visitors. Instead of the regular 
program, a general discussion of radio in 
medicine was taken up. The subject was 
thoroughly gone into by all present. The 
entire membership as well as the visitors 
think that the use of radio to advertise 
one’s practice and prescriptions, as is 
being done by Dr. J. R. Brinkley of Mil- 
ford, Kansas, is not only unethical but 
unscientific as well. The druggists who 
have lined up with Brinkley are making 
a mistake but they probably can be made 
to see their error and, if so, will correct 
it. The Society unanimously voted to 
order 100,000 copies of an article that ap- 
peared in the A. M. A. Journal concern- 
ing Brinkley’s record, of which every 
doctor in Kansas should be familiar, and 
distribute them to all members of the 
Kansas Medical Society so they can be 
read by the public. The society adjourned 
at a late hour but will have their next 
regular meeting the third Monday im 
April at 8:00 

M. Irevanp, Secretary. 
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CLAY COUNTY MEDICAL SOCIETY 

The regular monthly meeting of the 
(lay County Medical Society was held 
in the sun parlor of the Clay Center 
Municipal Hospital on the evening of the 
19th of March. 

During the business session four new 
applications for membership were pre- 
sented. This makes all the doctors in the 
county members of the society. 

Following the business session Dr. Ar- 
thur D. Gray of Topeka gave a very in- 


teresting and instructive talk on pyelitis. . 


Fourteen members and eight guest 


physicians were present. Among the 


guests were Doctors W. EH. McVey, E. H. 
Decker, and W. F. Bowen of Topeka, 
Kansas and Dr. Carl Schwer of Denver, 


lorado. 
F. R. Croson, Secretary 


BROWN COUNTY MEDICAL SOCIETY 


At a meeting of the Brown County 
Medical Society held in Hiawatha, Kan- 
sas, February 28, 1930, the following 
agreement was unanimously adopted: _ 

“We, the undersigned, agree individ- 
ually and collectively to withhold our 
patronage from any drug store which co- 


operates in any way in the distribution of 


prescriptions or formulae sent out by 
wethical physicians and surgeons by 
means of radio or other unethical adver- 
tising.’’ 

If the other societies would adopt this 
plan we might be able to curtail some of 
the unethical advertising that is being 
done at this time. 

S. M. Hresarp, Secretary. 


FRANKLIN COUNTY MEDICAL SOCIETY 

The Franklin County Medical Society 
held its regular March meeting Wednes- 
day evening, the 26th. Pursuing its pol- 
iey of itineracy, it held a joint session 
with the Leavenworth Society at Law- 
rence, a mid-way meeting place, with the 
Douglas County Society as guests. Din- 
ner at the Colonial Inn. Our own society 
was nearly a hundred per cent present. 
The Leavenworth County Society, less 
enthusiastic, turned out four of its mem- 
bers; Wyandotte County and Jackson 
County (Missouri) societies were repre- 
sented and the Douglas County Society 
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gave us a ‘‘full house,’’ fifty doctors, one 
nurse and one medical student, Jack 
Davis from the freshman class, K. U. and 
son of the secretary. 


All talent on the program was present. 
The program opened with a paper by Dr. 
H. K. B. Allebach of Ottawa: ‘‘The Use 
of Forceps in Obstetrics.’’ The Doctor re- 
viewed the history and development of 
instruments, reasons for their use, in- 
teresting technique in their application 
and results to mother and child. He was 
very explicitely favorable to efficient an- 
esthesia as part of the preparation of the 
mother, and dwelt at some length on the 
immediate after care, perineal repairs, 
etc., while the anesthesia was effective. 
The Doctor’s paper was closely attended 


_ and was a commendable opening for the 


next speaker, Dr. H. J. Stacy of Leaven- 
worth, who gave the joint societies a 
very striking paper and talk on manual 
deliveries. The Doctor’s paper rang true 
to his experience. A cross section of a 
third of a century’s experience in the 
emergencies the practice of his profes- 
sion had discovered to him. In all his dis- 
cussion of the various procedures of as- 
sistant interference by the attendant ac- 
coucheur he sounded clearly the need 
for thorough anesthesia and dilation of 
the soft parts to the limit of the pelvic 
capacities. In this connection mention- 
ing the belief, shared by other observers, 
that the American pelvis was diminish- 
ing, quoting John Polak of Brooklyn who 
had frequently given publicity to his 
prophecy that cesarean section would 
come more and more into use in this 
country, because of its very necessity. 
Dr. Stacy, as is quite well know by his 
associates, is quite wedded to manual de- 
liveries, advocating, as he does, more 
frequent use of podalic version, a pro- 
cedure which many members present re- 
garded as a heroic measure, rather to be 
chosen as a matter of expediency than 
election. Dr. Stacy, however, is quite con- 


‘tent to consider podalic version as not too 


heroic a thing to be useful to the practi- 
tioner, in the interests of the mother and 
babe. 

The next paper was by Dr. J. T. Kim- 
sey of Lathrop, Missouri, a veteran dean 
of the profession of our sister State. 
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A man who added to the introduction 
given him by the Secretary that he was 
just a common doctor, a family physician 
who had ‘‘saddle bagged’’ Clay County 
and Ray County more than half a century 
ago, then followed or kept ahead of the 
stork in his old two-wheeled gig and 
later his ‘‘piano box’’ buggy, then a more 
stylish turn out, the phaeton and ending 
his animal drawn vehicle days with a 
glass enclosed cab. During the last two 
decades he’ has stuck to Henry and Lizzie 
and now uses a Model A. He thought he 
had little to offer to a program that was 
opened with forceps and felt out of place 
and out of joint with the times, maybe, 
but still standing by when the stork was 
bringing them in. Dr. Kimsey told us that 
in all of his more thana half century of 
practice he had never owned or used a 
pair of forceps. He admitted that perhaps 
it would have been better for him and the 
mother, maybe if he had; that as he had 
gone from patient to patient he had 
sometimes called counsel when he be- 
lieved mechanical intervention should be 
had; that he had been a party to such 
procedures, but even now looking in ret- 
rospect he was not wholly content to 
hold himself blameless in the light of 
modern orthopedics. The good old doctor, 
bowed with the weight of years, is com- 
ing to the close of a long experience in 
the care of baby cases and is content to 
rest on the honors that Milton ascribed 
to the impatient waiting one when he said 
‘*they also serve who only stand and 
wait.’’ 


Dr. Kimsey’s part in the program 
paved the way for the children’s friend, 
Dr. C. B. Francisco, in the prime of his 
life and in the midst of experiences in- 
imately correlated to the subject of in- 
strumental deliveries, who gave the out- 
standing talk of the evening. While he 
believed that one of the etiological factors 
in the lesions of crippled children might 
be and probably was the end results of 
instrumentation at birth, yet, realizing as 
he did that parturient mothers have 
needed, need now, and would continue to 
need help of the obstetrician, he urged 
great care in the choice of method em- 
ployed and greater care in its use. He 
stressed particularly- close observation 
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of the child that had had unnatural birth 
involving trauma of the head. Regard 
any evidence of meningitis as pathog. 
nomonic of clot and be accordingly 
guarded in prognosis, being better to un. 
duly alarm the family as to the possibil. 
ities of co-ordinating disabilities than to 
neglect the opportunty to inaugurate ¢o- 
operation of the family to the end that 
the child might be spared the common in- 
validism of crippled children. Dr. Fran- 
cisco went quite deeply into his subject 
and said many things that we may hope 
will influence his hearers to realize the 
importance of great care and tact in 
obstetrics. 

In closing Dr. Anderson, president of 
the Douglas County Society invited all to 
their next meeting, Thursday, April 3rd, 
at the Lawrence Memorial Hospital. 

Gro. W. Davis, M.D., Secretary. 
BR 
GOLDEN BELT SOCIETY 

The Golden Belt Society met in To 
peka, April 7, as the guests of the Shavw- 
nee County Society. The following pro- 
gram had been arranged and was carried 
out: 

3 


p. m. 

1. Motion Picture: Influence of Drugs 
on Gastro-intestinal Motility, taken by 
Drs. H. B. Kellogg and L. W. Dowd of 
Northwestern University in co-operation 
with Petrolagar Laboratory.—Mr. A. H. 
Sherburne. 

2. Clinical Demonstration — Mastoid 
Disease.—Dr. W. W. Reed. 

3. Clinical Surgical Case Presentations. 
—Dr. W. M. Mills. 

4. Motion Picture: Breech Presenta- 
tion with Forceps on After-coming Head. 
—Dr. Harry J. Davis. 

5. Case of Multiple perforating Urin- 
ary Fistulae of Scrotum.—Dr. A. D. 
Gray. 

6. Common Errors in the Diagnosis of 
Feeble-mindedness.—Dr. Karl A. Men- 
ninger. 


7:15 p. m. 
Business Meeting of The Golden Belt 
Medical Society. 
8:00 p. m. 
In Representative Hall, State House | 
Public Health and the General Practi- 
tioner.—Dr. Wm. F. King, Secretary In- 
diana State Board of Health. 
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Tycos Surgical Unit 


For Blood Pressure Determina- 
tion in the Operating Room 


For the convenience of anaesthetists and 
surgeons, who are finding that accurate 
blood pressure readings are invaluable 
during anaesthesia and surgery, we have 
designed this Tycos Surgical Unit. 


It consists of a large easy reading type 
Tycos Sphygmomanometer and a uni- 
versal clamp. The clamp enables the 
Sphygmomanometer to be adjusted to 
any position convenient for the anaes- 
thetist and out of the way of the sur- 
geons and assistants. The adjustments 
can be made instantly, but once made 
the instrument is firm as the table itself. 
If it is inconvenient to have the instru- 
ment attached to the table, the clamp 
will accommodate it to the anaesthesia 
equipment or instrument stand. 


Modern trends make it extremely impor- 
tant for hospitals to include the Tycos 
Surgical Unit in their operating room 
equipment. 


Your dealer can supply you with this 
equipment. Complete unit $52.50. 
Clamp only $15.00. Write today for 
additional information. 


Taylor Instrument Companies 
ROCHESTER, N. Y., U. S. A. 
CANADIAN PLANT MANUFACTURING DISTRIBUTORS 


TYCOS BUILDING IN GREAT BRITAIN 


TORONTO SHORT & MASON, LTD., LONDON 


FOR SALE—Location in Southeastern Kansas ~ 
town of 500, electric lights, gas, accredited high 
school, hard surfaced roads, extra large trade 
territory. Introduction given for price of resi- 
dence. Address A-543, care Journal. 

WANTED: Location for general practioner in 
town from 500 to 2,000. Southern Kansas pre- 
ferred. No real estate wanted. Ready to work 
June 15, 1930. Address District Physician, 
Pedro Miguel, Canal Zone. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


LISTERS 


CASEIN PALMNUT DIETETIC 


FLOUR 


prescribed in 


Diabetes <— 


Strictly starch-free, palatable muffins, bread, cakes, 

» etc., are easily made in any home from 
Pisters Flour. Recipes are easy to follow and Listers 
Flour is self-rising. One month’s supply $4.85 


Ask for nearest Depot or order direct. 
{ LISTER BROS. Inc., 41 East 42nd St., NEW YORK, N.Y. 


HAY 
FEVER 


has been prevented in 
thousands of cases with 


Pollen Antigen 
Lzederle 


Each year has added evidence to the value 
of this product in the prevention or relief 
from symptoms of Hay Fever, and each 
year an increasing number of physicians 
have familiarized themselves with the Hay 
Fever problem and are relieving patients 
of their seasonal attacks. 
Full information upon request 


LEDERLE ANTITOXIN LABORATORIES 
NEw YORK 
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The 


tay Tever 
Season 


is just 
around 
the corner. 


Highly satisfactory results have been reported from the treatment of hay fever 
by pollen extracts when properly and timely used. When results are disappointing 
it is often because of failure to administer the treatments sufficiently far in advance 
of the hay fever season. . 

Treatments for the desensitization of hay fever patients should commence not 
less than from five to six weeks before the expected onset of the attack, and unless 
pre-seasonal and seasonal treatments are strictly followed, the expected results will 
not be wholly satisfactory. 


Potten ALLERGEN SOLUTIONS SQuIBB 
used for the prevention and treatment of hay fever 


Diacnostic PoLLEN ALLERGEN SOLUTIONS 
afford the means for determining the causative pollen 


Potten ALLERGEN SoLuTIons are supplied in Treatment Sets consisting 
of 10 graduated doses and ampuls of sterile salt solution for making the necessary 
dilutions; also in 3 vial packages containing solutions of strengths which enable the 
physician, without further dilution, to administer a complete course of treatment. 

Special information concerning the use of PoLLEN ALLERGEN SOLUTIONS SQUIBB 
for the diagnosis and treatment of hay fever will be supplied to physicians upon 


request. 
Address the Professional Service Department. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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versus WHOLE 

Hole— ‘The Lawyer for my patient put me in a hole. Instead of 
bringing suit against me alleging jmalpractice, he worded the 
complaint to read that in accepting this patient (as is true 
whenever any Doctor accepts any patient) had entered a 
contract (not. in writing. but by the usual unwritten unex- 
pressed understanding) to exercise a reasonable degree of care 
and skill in treating this patient, that I had failed to use rea- 
‘sonable care and skill, that I had therefore breached the con- 

tract with this patient. He not only asked for the return, of 
all fees paid but also for the payment of damages to compen- 
sate for the injury resulting from the alleged breach of contract. 
I notified my insuring company but they denied liability, 
claiming that their malpractice contract does not cover 
‘breach of contract’ cases.” 

Whole—The Medical Protective Contract covers “breach of con- 
tract” and “property damage”’ cases resulting from profes- 
sional services, as well as many other liabilities not covered 

. elsewhere. 


You can’t have a hole in your protection 
and still have whole protection. 


“@he Medical Protective Company 


of Fort Wayne, Ind. 
360 North Michigan Boulevard : Chicago, Illinois 


MEDICAL PROTECTIVE CO. 
360 North Michigan Blvd. 
Chicago, Ill. Ad dress 


Kindly send details on your plan of City 
Complete Professional Protection 
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OVERSTOCKED 
AFTER INVENTORY 


Ethyl] Chloride 


100 GRAM METATUBE 


Special Price This Month 


$110 Tube 


PHYSICIANS SUPPLY COMPANY 


1007 Grand Avenue 


Kansas City, Mo. 


depend more up- 
on our eyes than 
in youth. Vital to success and happiness as 
clear strain-free vision at all times is, it be- 
comes more needful and more a source of 
pleasure as we advance in years. 


In youth we are active. We use our arms 
and legs. We rush around doing this or that 
with great activity. As we grow older we 
slow down. We do more head work; more eye 
work. In business we “make our heads save our 
heels.” We graduate from ing errands to 
the office and desk of the executive. Our sight 


[: maturity we 


When Vision is Priceless 


becomes the principal tool of our brain. Vision 
becomes vital to success. 


Then, as we grow older, we find that our eyes 
give us more pleasure. Active sports are in- 
dulged in less and less. The library finds us 
more than the golf course and the tennis court. 
Reading becomes our most pleasurable recrea- 
tion. We discover that vision is vital to happi- 
ness. 


When you prescribe bifocal lenses for your 
mature patients, keep in mind that their vision 
is daily increasing in value. Remember, also, 
that the precision and definition of the Orthogon 
is available in bifocals, just as in single focus 
lenses. 

ORTHOGON BIFOCALS are supplied by 
Riggs in four segment sizes an in both White 
and Soft-Lite glass. 

Give your patients the best that Optical 
Science offers. It will be appreciated, for ma- 
turity brings a realization that vision is truly 
_ Priceless. 


RIGGS OPTICAL COMPANY 


Featuring Prompt Orthogon Service 


Omaha, Nebraska 
Pittsburg, Kansas 


Wichita, Kansas 
Lincoln, Nebraska 
Kansas City 


Salina, Kansas 
Denver, Colorade 
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KANSAS MEDICAL SOCIETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 


President—E. S. EDGERTON, M.D., Wichita, Kan. 
Secretary—J. F. HASSIG, M.D., Kansas City Treasurer—GEO. M. GRAY, M.D., Kansas City 


Defense Board—O. P. Davis, M.D., Chairman; W. F. Fee, M.D., Meade; C. S. Kenney, M.D., Norton. 
Executive Committee of Council—E. S. Edgerton, M.D., Chairman, Wichita, Kan.; J. F. Hassig, M.D., Kansas City; George 
M. Gray, M.D., Kansas City; O. P. Davis, M.D., Topeka. 
Committee on Public Health and Education—Earle G. Brown, M.D., Topeka; J. T. Axtell, M.D., Newton; H. E. Haskins, 
M.D., Kingman; G. I. Thacher, M.D., Waterville; W. P. Callahan. M.D., Wichita; L. B. Gloyne, M.D., Kansas City. 
Committee on Public toa and Legislation—W. S. Lindsay, M.D., Topeka; Cc. S. Huffman, M.D., Columbus; K. A. Men- 
ninger, M.D., Topeka; S. Edgerton, M.D., Wichita; J. F. Hassig, M.D., Sec’y, Kansas City. 

Committee on School of Medicine Aitred O’Donnell, M.D., Ellsworth; L. G. Allen, M.D., Kansas City; L. F. Barney, M.D., 
Kansas City; H. J. Duval, M.D., Hutchinson; F. A. Trump, M.D., Ottawa. 

—— on Medical History—W. E. McVey, M. D., Chairman, Topeka; W. S. Lindsay, M.D., Topeka; O. D. Walker, M.D., 
alina. 

—_",;, on Hospital Survey—Geo. M. Gray, M.D., Kansas City; D. W. Basham, M.D., Wichita; W. M. Mills, M.D., To- 
peka 

-—e on Scientific Work—J. F. Hassig, M.D., Kansas City; W. E. McVey, M.D., Topeka; H. L. Chambers, M.D., 
awrence. 

—__ on Necrology—E. E. Liggett, M.D., Chairman, Oswego; J. F. Hassig, M.D., Kansas City; W. E. McVey, M.D., 

opeka. 

Minbers of the Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 

where no County Society exists may join the society of an adjoining county. Physicians residing where no County Society 

ate, who are members of a district or other independent society approved by the Council, may he admitted to member- 

ship. 


ANNUAL DUES $7.00, due on or before February Ist of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 
Secretary of the Kansas Medical Society. 


OFFICERS FOR 1930 


COUNTY PRESIDENT SECRETARY MEETINGS HELD 


R. O. Christian, Iola P. S. Mitchell, Iola 

. |W. K. Johnson, Garnett J. A. Milligan, Garnett 2nd Wednesday 

M. T. Dingess, Atchison T. E. Horner, Atchison........ -|1st Wed. ex. July and August 

T. J. Brown, Hoisington L. R. McGill, Hoisington lst Tuesday, Jan., Apr., June, Oct. 
. S. Gooch, Ft. Scott R. Y. Strohm, Ft. Scott 

-|H. J. Deaver, Sabetha 5s. M. Hibbard, Sabetha 

. G. Whitley, Douglas J. M. Devereaux, El Dorado 

Central Kansas. ./|L. V. Turgeon, Wilson F. K. Meade, Hays Dec., March, June, Sept. 

Lowdermilk, Galena W. H. lliff, Baxter Springs 2nd Monday 

E 


. Stillman, Morganville F. R. Crosson, Clay Center 2nd Wednesday 
llis Starr, Concordia R. E. Weaver, Concordia Last Thursday 
.| H. T. Salisbury, Burlington A. B. McConnell Burlington 
C. O. Hawke, Winfield Ff. K. Torrence, Winfield 1st Tues. ex. July, Aug., Sept. 
R. M. Markham, Pittsburg.......|C. H. Bendage, Pittsburg 3rd Thursday 
Decatur-Norton. .|C. S. Kenney, Norton W. Stephenson, Norton Called 
Dickinson H. Marshall, Herington D. Peterson, Herington 
Doniphan. ......|A.E. Cordonier, Troy W. M. Boone, Highland 1st Tues. Jan., Apr., July, Oct. 
A. J. Andersen, Lawrence L. S. Powell, Lawrence lst Thursday 
R. C. Hutcheson, Elk Falls F. L. DePew, Howard. . Called 
C. Rewerts, Garden City O. W. Miner, Garden City 
C. E. Bandy, Bucklin W. F. Pine, Dodge City Last Wednesday 
Wm. J. Scott, Ottawa ‘ |G. W. Davis, Ottawa 
C. E. Ressler, Anthony A. E. Walker, Anthony 8rd Wed., ne June, Sept., Dec. 
Arnold Isaac, Goesset . C. Martin, Newton.... lst Monda 

A. Wyatt, Holton..... lst Wed., . a Apr., July, Oct. 

ide ‘B. Hawley, Burr Oak. . . W. Inge, Formosa 

C. W. Jones, Olathe E. Bronson, Olathe Second Monday 

C. W. Longenecker, Kingman.... E. Haskins, Kingman 
O. E. Stevenson, Oswego . T. Naramore, Parsons 2nd Thursday ex. summer months 
.|Leon Matassarm, Leavenwortn. ..|H. J. Stacy, Leavenworth lst Monday 
-|H. L. Hinkley, Barnard M. Newlon, Lincoln ist Monday 
D.E. Green, Pleasanton H. L. Clark, LaCygne. 2nd Thursday 
Albert Beam, Americus P. W. Morgan, Emporia 2nd Wednesday 
W. C. Heaston, McPherson G. R. Dean, McPherson Ist recor 
E. i | E. H. Johnson, Peabody 2nd Wednesd: 
R. L. McAlister, Marysville H. Haerle, Marysville Last Thurs.. Faby. Oct., Jan., Apr. 
é - S. Smith, Liberal E. Trekell, Liberal Second Tuesday 
J. F. Fowler, Osawatomie 
. H. Cock, Beloit Martha Madtson, Beloit 
: B. Blades, Independence. . ..jJ. A. Pinkston, Independence. ... |1st Tuesday 
. Deem, Oneid S. Murdock, Jr., Sab 
. Butin, Chanute . M. Last Thursday every other month 
. Johnson, Alton S. J. Schwaup, Osborne... -. Second Monday 

. Hinshaw, Bennington C. M. Vermillion, Minneapolis. ... 

. Ewing, Larned Glen Weaver, Larne 
- Ireland, Pratt . F. Bernstorf, Pratt 2nd Tuesday 

- Koons, Nickerson. A. Boyd, Hutchinson lst Monday 
. Hageman, Scandia. . Thomas, Belleville 4th Friday 
. Price, Lyons . Haines, Little River 2nd Thursday in November 
. Cassidy, Manhattan. . Groody. Manhattan First Monday 
ngleton, McCracken. . . Smith, LaCrosse First Monday 
. Miler, Salina . Dillingham, Salina 
. Briggs, Wichita. . Schiltz, Wichita lst and 3rd Tuesdays 
. Gray, Topeka . Brown, Topeka lst and 8rd Tuesdays 

. Relihan, Smith a: . Watts, Smith pagal First Monday 

. Hart, Macksville. . Stivison, St. John. ... |Second Thursday 

. Heap, Mulvane. . Dillon, Wellington. . ..|2nd Wednesday 

. Smith Washington. . M. Earnest. Washington. . |Last Thursday every quarter 
. Dewey, Elk City 
. Bamford, Yates Center H. A. West, Yates Center. . . ..|Second Monday 
. Bresette, Kansas City L. G. Allen, Kansas City Every 2nd Tues. ex. summer months 
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THE EVERGREEN SANITARIUM 
500 Maple Avenue, Leavenworth, Kansas 
For Nervous and Mental Disorders, Alcoholism and 
Drug Addiction | 
CAPACITY 26 BEDS ALL SINGLE ROOMS 
Located on 12-acre plot, one and one-half miles from center 
of City of Leavenworth, on U. S. highway No. 78. Bus service 
every 20 minutes. Pleasant shaded lawns. Nice, quiet place 
for nervous people who desire rest, 
FRANK B. FUSON, M.D., Superintendent 


Che Willow. 
S{aternity, 


ESTABLISHED 14905 


< 


<< 


A privately operated seclusion maternity home 
and hospital for unfortunate young women. 
Patients accepted any time during gestation. 
Adoption of babies when arranged for. Prices reasonable. 


Write for 90-Page Illustrated Booklet 


he Willows Kansas City 
a ‘ 


Something EntirelyNew 
é A Combination 

Maternity Garment 


Ready now for your approval. It em- 
braces all therapeutic requirements 
and provides a perfect ensemble for 
the woman “allin- 
one” garment. Reinforced lower por- 
tions provide firm support to the lower 
a . The cup-form brassiere, 
with inner sling, gives uplift to the 
breast. A flexible upper front gives 
softness and with side lacings allows 
for figure increase. Habit back, well 
_ down over gluteus muscles, with 
Camp Patented Adjustment for splen- 
did sacroiliac support. This design, 
the first of the kind on the market, | 


lx a 


2929Main 
Street 


will completely meet your idea of 
what a combination maternity sup- 
port should be. 


Sold by surgical houses, department 


“THE NONSPI COMPA: stores, and the better drug stores 
2652 WALNUT STREET Send free NONSPI Write for our physician's manual 
KANSASCITY, MISSOURI samples to: 


S. H. CAMP AND COMPANY 
Manufacturers, JACKSON, MICHIGAN 
cHicaco NEw 
59F. Madison St. 252 Regent St.,W. 330 Fifth Ave. 
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DIET QUESTIONS have GELATINE ANS WERS 


VARYING THE MONOTONY 
THE LIQUID 
AND SOFT DIET! 


KNOX 
is the real 
GELATINE! = 


Most physicians—and patients—will agree that 


for cheerless monotony nothing quite equals the 
liquid and soft diet. But medical science now 
knows that it is no longer necessary to confine 
the patient strictly to a tiresome broth, milk and 
egg-nog regime. 

Pure, granulated unflavored gelatine—for ex- 
ample, Knox Sparkling Gelatine—Has been found 
of inestimable value in varying the liquid and 
soft diet while at the same time supplying the 
essential elements of nutrition. 

Pure gelatine prevents precipitation in the pres- 
ence of acids or salts — as in the digestive juices 
—and is itself digested and absorbed with mini- 
mum effort. Knox Sparkling Gelatine has a food 
value of approximately 120 calories per ounce 
or 4.3 calories per gram. Care should be taken, 
however, to insure that the gelatine used is the 
real, unflavored, unsweetened, unbleached gel- 
atine—in other words, Knox Sparkling Gelatine. 

Please notice the attached coupon. Ifyou will mail itwe 
shall be glad to send you data prepared by one of the 
country’s leading dietitians on how to prepare attractive, 
palate-tempting dishes with Knox Gelatine in correct 
caloric proportions. 


KNOX GELATINE LABORATORIES 
42‘ Knox Avenue, Johnstown, N. Y. 
Please send me, without obligation or expense, the booklets which I have 
marked. Also — my name for future reports on clinical gelatine tests 
the f Liquid and Soft Di ae for Anemia. 
arying the Monotony q uid an iets. ecipes for 
O Diet in the ‘Teeeeenene of Diabetes. educing Diet. 
Value of Gelatine in Infant and Child 1 Feeding. 


Name 


Addrec 
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The G. Wilse Robinson Sanitarium and 
Neuro-Psychopathic Hospital 
For Nervous and Mental Disorders 


and Allied Conditions 
Alcoholism and Drug Addiction 


Pleasantly located, on a beautiful tract of 25 acres. Buildings are com- 
modious and attractive. Rooms with private bath are available. 


Approved diagnostic and therapeutic methods used. 


Occupational therapy, recreation and entertainment. 
G. WILSE ROBINSON, M.D., Medical Director 
G. Wilse Robinson, Jr., M.D., Associate Medical Director 


Office: Suite 814-817 Medical Arts Bldg., 34th and Broadway 
Sanitarium: 8100 Independence Road, Kansas City, Missouri 
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POLLEN EXTRACTS 


for testing patients who suffer from 


SEASONAL HAY FEVER 


Doctor: 


Without charge will be sent, upon request, a Pollen Testing set made up of the 
most important wind-borne pollinated plants in your county. 


Producing Plants in... 
for Diagnostic Tests in Hay Fever and 


Division of the 


Balyeat Hay Fever and Asthma Clinic 


600-629 Osler Bldg... 1200 N. Walker 


Testing Set an, Treatment Set 


A report of your skin test findings, the initials of your patient, the date of 
onset of symptoms, and our knowledge of the botany of your territory will 
give us information from which we will prepare suitable treatment material 
for your individual patient, and write you in detail concerning the time 
treatment should be instituted, how to regulate the size of the dose, when 
to discontinue, etc. 


Upon your request at any time further advice concerning the treatment 
will be given. 


The treatment set, with the service suggested, can be had at an expense 
no greater than you would pay for commercial products. 


Laboratory Division of the 
Balyeat Hay Fever and Asthma Clinic 
600-620 Osler Bldg., 1200 N. Walker L. D. Telephone 2-6128—2-6129 
OKLAHOMA CITY, OKLA. 


Ray M. Balyeat, M. D., Herbert J. Rinkel, M. D., 


Director. Assistant Director. 
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THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director © 


ROUTINE ANALYSES, SEROLOGY, 

BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 

COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas E] Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. Dell 


Constipation in Infancy 

THE fact that Meilin’s Food makes the curd of milk soft and flaky when used as th 
modifier is a matter always to have in mind when it becomes necessary to relieve consti 

pation in the bottle-fed baby; for tough, tenacious masses of casein resulting from the 

coagulation of ingested milk, not properly modified, are a frequent cause of constipation in 

infancy. 

THE fact that Mellin’s Food is free from starch and relatively low in dextrins, is another 
matter for early consideration in attempting to overcome constipation caused from the 


use of modifiers containing starch or carbohydrate compounds having a high dextrins content. 


HE fact that Mellin’s Food modifications have a practically unlimited range of adjustment 

is also worthy of attention when constipation is caused by fat intolerance, or an exces 

of all food elements, or a daily intake of food far below normal requirements, for al 

such errors of diet are easily corrected by following the system of infant feeding that employs 
Mellin’s Food as the milk modifier. 


Infants fed on milk properly modified with 
Mellin’s Food 
are not troubled with constipation 


A t entitled “ ipation in Infancy” and a liberal s 
of samples of Mellin’s Food will be sent to physicians upon fors4 
BOSTON, MASS. 


MELLIN’S FOOD COMPANY 
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Erythrol 
Tetranitrate 


Merck 


Literature on request 


Effective Vasodilator 
Useful in Angina Pectoris, 
vascular diseases, and as 
a prophylactic for anginal 
pain. 


Tablets—¥% grn. Bottles of 50 


Tablets—% grn. Tubes of 24 
and Bottles of 100 


Chart shows relative reduction 
of pulse tension produced by 


fmun.asimin 75|mun. oolmin. & 135 |min. 3] 


1. Amyl Nitrite 
2. Nitroglycerin 


3. Sodium Nitrite _ 
4. Erythrol Tetranitrate 


A 


MERCK & CO. 
INC. 
Rahway, N. J. 


Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20 acre tract adjoining City © 
_ Park of 100 acres. Room with private 
bath can be provided. 


The City Park line of the Metropolitan 
Railway passes within one block of the 
Sanitarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 917 RIALTO BLDG., KANSAS CITY, MO. 
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The Seventy-Second 
Annual Meeting 


of the 


KANSAS MEDICAL SOCIETY 


will be held in the 


Convention Hall, Hotel Jayhawk 
Topeka, Kansas 


Tuesday, Wednesday, Thursday 
May 6, 7,8. 


; Wednesday will be guest day and the program which will : 
E be published i in April will prove to you that you cannot afford 
; to miss this meeting. 


The following hotels are available: Jayhawk, Kansan, Capitol, Throop, Ches- 
terfield, Fifth Avenue, Thorne, Reid and Commerce. 


Better Secure Reservations Early 


Committee on Arrangements 


W. E. McVEY, M. D., Chairman M. B. oa F M. D., Entertainment 
700 Kansas Ave. 0 Kansas Ave. 
EARLE G. BROWN, M. D., Exhibits . ARTHUR b GRAY. M. D., Reception 
State Board of Health 721 Mills Building 
O. P. DAVIS, M. D., Finance J. G. STEWART, M. D., Halis 
917 N. Kansas Mills Building 
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